2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000067183 : FiLel
1. Enlity Name 3 2\:‘
TOWN IMPROVEMENT ASSOCIATION, INC. LT
006 Jun 12 PH

Principal Place of Business Mailing Address SEC%% ksggs "E_ EJ,I Fi UR‘D A
338 IST AVE N. 338 1STAVE.N. TALL
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
= S A0 R

Suite, Apt. #, etc. Suite, Apt. #, etc. 05162006 REIN-P CR2E098 (11/05)

City & Slate City & State 4. FE| Number Applied For

58-3527346 Not Applicable
. le . Couniry Zp Country 5. Certificate of Stalus Desired ] Eg';iadr::io“a’
| 6. Namo and Address of Current Registored Agent 7. Name and Address of New Rogistered Agent

N Name
ARSENAULT, KENNETH G JR. Robert W. Jeffrey
10225 ULMERTON ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 2
LARSO, FL 33771 32302 lst Avenue North

r N -
o Gty St. Petersburg FL ] P51 3

8. The above named gpii is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga

B Oo

SIGNATURE S«'mnn.w%mprxamjrwmedagmr‘nmlme. {NGTE: Ragistarad Agert sigr quired when DATE

\\J

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE bpP {1 Delete TILE Clchange [ Addition
HAME JEFFREY, ROBERT W NAME

STREET ADDRESS | 3381 FIRST AVENUE N. STREET ADORESS

cy-s1-7P SAINT PETERSBURG, FL 33701 CITy-ST7-2P

TITLE DVP O pelete WTLE O Change [ Addition
NAME CLEMMONS, TIMOTHYM NAME

STREET ADDRESS | 338 FIRST AVENUE N. STREET ADDRESS

cry-§-2¢ | ST. PEVERSBURG, FL 33701 UiTY-ST-2P

TMLE [T petete TITLE O Ctange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CY-§7-2P CITY-S7-ZP

TITLE TLE [ change [ Adeition
HAME RAME

STREET ADORESS STREET ADORESS

CITY-57-2P CITY-ST-2P

e TE [Jchange [} Addition
HAME RAME — e [P -

STREET ADORESS STREET ADDRESS = l__!lj s a# f:{'?- 4 1= )
CRY-ST-29 CY-§1-2P 06/20/06--01062--023 #3000, 00
TmEe O3 pelere E O change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- ST-2P

12, | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. of on an altachment with an address, with all other like empowered.

—_—

SIGNATURE: _\C 5&2-0}0 121542 4180

PRINTED OF SIGNTNG OFFICER OR DIRECTOR / Dayhme Phone &




