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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
' f L .
Secretary of State 00 AN I8 &M g: 58

DIVISION OF CORPORATIONS

APPLICATION #
FOR
REINSTATEMENT

SECRETARY OF SiATE

DOCUMENT # 195000097363 TALLAF ﬁSSEE FLORIDA

1. Corporation Name
Investors of Tampa, Inc.

Principa! Place of Business Maﬁg Address
6807 Adamo Drive P O Box 408 J
Tampa, FL 33609 Durand, MI 48424
| i above addressas are incorrect in any way, line through incarect infannation and entar comection balow. DO NOTWRITE (N THIS SPAGE
Z. New Principal Office Address, It Applicable  [3. New Malling Address, If Applicable . Date Incorporated or Qualified
"8252 E Lans inEL Rd. To Do Business in Flonida
Suite, Apl. #, etc. Suite, Apt. #, etc, Neovember 17, 1998
5. FEI Number Applied For
Ciy & Stale Ty ssee T 1.59-3551721" 7 [ romppiceme
Durand, MI — =
2P Country Z'ﬂl 8429 Country CERTIICATE OF STATUS DESIRED | :
7. Names and Sfreef Addresses of Each Officer andfor Director (Florida nonprofit corporations rnust list at least 3 Directors)
Name of Officers %:;?e! Addé?ss gf Ec?ch
i dior Direct : icer and/or Director i ?
] Title(s) ) andfor Directors s (Do NOT Use Post Office Box Numbers) 4 City/State/Zip
23 Bella Caserta Lake Elsinore,
P/D. % | Jason Mohney . CA_ 92532

213 *13!3—-1 m m’:;—-UD“‘

i
9. Name and Address 0 Néw egistered Agent

8. Name and Address of Current Registered Agent
' Name
C T Corporation System
1.200..8. Pine Island. R4, - .- - -IStroet Addrass (P.C. Box ! is Not T
1K —— m——

Plantation, FI 33324 RN R RN R

Suite, Apt. #, Etc. ST UL‘"'UTUD% =3
FEARTIT 00 sG55 D)
City sléate Zip Code
ith and accept the obligations of Section 607.0505, F.S.

10. ), being appointed igtered agent of the above ngmed corporation, am familia
Signature of . % /M
Régistered Agent R 4 FaR

2L LAUDIR _ j  SAARY ) REGISTERED AGENT MUST SIGN _ _ Aos7, . Sec

11. Does this corporation pay any intangible tax to the
-Dept. of Revenue under S.199.032 -Florida Statutes.--- Yes [ Nolxd (see e o niangivie

Date /‘/)d&ﬁ”d
A

‘

12. I do heraby certify that the infarmation suppliad with this filing is voluntarily furnished and does not qualify for-the examption stated in Section 119.07(3) (k). Florida Statutes: |-re-
fease the Oivision of Corporations from any fiability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemad exempt from public actess.|
certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication the reason for dissolution has bsen eliminated, the corporata name salisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under ocath.

Jason Mcohney - Pres. (517)288-2647

EHH NS L 2 ——T

*-Tcﬁ:zﬁmo (12/95)

SIGNATURE; S
E SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GNATURE AND TYPED OR PRINTED

FLO!O - CT System Online



