PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION %‘ )\ FLORIDA DEPARTMENT OF STATE = | LER

REINSTATEMENT Secretary of State
- DIVISION OF CORPORATIONS

AL Crmd

030CT t5 AM 9: 56

DOCUMENT # P99000038289 LSLURETARY of starre
1. Camporation Name !ALLAHASS F* FLO{‘\IDA

. » G. 5., Properties of Tampa, Inc.

2, iPrincipal Office Address . 3. Mailing Otfice Address
815 S. Howard Ave. 815 S. Howard Ave.
Suite, Apt. l{ elc. Suite, Apl. #, etc.
4, Date Incarporated or Qualified -
To Do Business in Florida
City & State® City & State 4/23/99
i 5. FE) Number | Applied For
ampa, FL Tampa, FL 59-.3589749 Not Applicable
Zip Country Zip Country 6
,33606 Usa ' 33606 USA CERTIFICATE OF STATUS DESIRED [0
7. Name and Address of Current Registered Agent
Name
Ernest L. Smith
Street Address {P.O. Box Number is Not Acceptable)
| I
815 S. Howard Ave, ?
Suite, Apl. #, Etc.
City State Zip Code
Tampa, FL | 33606
8. |, being appointed 1he registered the above named c tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /Wb / /
Registered Agent _ / Dale /? /(% 03

TERED AGENT MUST SIGN

9. Names and Street Addresses ol Each Officer andf(wwrida nonprofit corporations must list at least 3 directors)
; ) Name of Street Address ol Each . .
Tites Ofticers and/or Direclors Otticer and/or Director City / State / Zip
DP John J. Gold, Jr. 18071 Jetton Ave. Tampa, FL 33606
DST | Ernest L. Smith 815 S. Howard Ave. Tampa, FL 33606
10. I certity that | am an olficer or ditector or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement applicatien, the reason for dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all 1ees
owed by the corporation een paid and the names of individuals listed on this lorm do not qualily tor an exemption under section 119.07(3)(i}, F.S. The information indicated
on this applicalipa¥8 true and accuratg, and my signature shall have 1 ame lagal elfect as if made under oath.
SIGNATURE: % /‘?//‘7/45--

?lﬁNATUFl‘E/AN/rD TYPED OR pnﬁﬁerrﬂmﬂrr SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ry




