PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith
FOR Secretary of State

REINSTATE

1. Corporation Nams

SHIPBOARD INTERIORS OF TAMPA, INC.

Mailing Address

5858 96TH CIRCLE NO
PINELLAS PARK FL 33782

Principal Place of Business

5858 96TH CIRCLE NO
PINELLAS PARK FL 33782

i

It above addresses are incorrect in any way, line through Incorrect information and enter correction below.

FILED
02 WOV ~3 AH B: L

A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Businass in Florida O1I(BI1999
Suite, Apt. #, etc. Suite, Apt. #, etc, _ - _
) 5. FEI Number . 35 4 Applied For
City & State City & State : 58-35488%0 Mot Appiicable
i _ 8. 8,75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [JiMA

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of Officers

] Title{s) and/or Directors

2 3

City / State / Zip
4

D THOMAS; BENJAMIN A dR———————— 5635 104ST AVENUE-NORIH—— ——

/b

TH045, [SERTAmw A3t

SESE U 1eccE L,

Frtrcas fiek 7 35992

1O =
1108402011 24--002

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

g Name : - - = g
THOMAS, BEKTAMIN A JR T OIS, [SEATAnty A TE. s
5858 96TH CIRCLE NO Street Address (P.Q. Box Number is Not Acceptable) g
PINELLAS PARK FL 33782 Sulte, ApL ¥, EXC. &
City State | Zip Cade
FL

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obiigations of Section 607.0505, F.8. or 617.0505, F.S.

Signature of
Registered Agent

LEBNATIAE R UIRED

REGISTERED AGENT NUET SIGN

Date _ /~ ///}//é c;)—

11. [ centify that | am an officer or director or the receiver or trustee smpowered 1o execute this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requiroments of section 6070401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

sonarure: BIENATHRZEAUIZED

W J27-6 3-8

SIGNATUMND TY¥PED OR PRINTED NAME OF SIGMING OFFIQER OR DIRECTOR

Date GCaytime Phone #




hipboard
nteriors

f .Tampa
1Inc.

P.O Box 18465
Tampa FL, 33679-8465

Ph # 727-638-8641
Fax # 727-541-5230

To Whom It May Concern:

This letter is to inform the Divisions of Corporations of the State of Florida that Shipboard Interiors of
Tampa Inc did not receive any uniform report notices for the 2002 year prior to the October 4 notice.

Benjamin Thomas k.
President Shipboard Interiors of Tampa Inc
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