PLEASE RFAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. l'v

APPLlCATION DEPA T F STATE
FOR ﬁtat 2, F STAIE
REINSTATEMENT sa‘w;nggww

fIvt

DOCUMENT # P99000057143 01NOV 15 PM 5:00

1. Corporation Name

- [TOMMAS! CRAFT AND SHELL, INC.

Principal Place of Business Mailing Address

b i AN A
TAMPA FL 33€10 TAMPA FL 33610

If above addresses ara incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable ij New l\j;iling jce Address, If %Iicable 4. Date Incorporated or Qualified
4.15- To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. m" 23, 1999
- 5. FEI Number Applied For
City & Siate City & State 59-3585256 Not Applicable
Lampa S orrda_ - - —
- - X iti ired
Zp Country j} é / 3 Cauntry CERTIFICATE OF STATUS DESIRED (] SRS oinkbopt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
) Name of Officers Street Address of Each . -
1T'"6(S) 2 and/or Directors 3 Officer and/or Director M City / State / ZIp
D TFAMMASI, DEQLINDA E 1512 E. NORTH ST. TAMPA FL 33610
Tommas)
TOOOO4 713887 ——3. A
-12/07 /01 ==01027--003
w50, 00 #exk150.00 7 |
»
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
“Sande, Wb /Hey g
SANDERS’ WALTER Street Address (P.O. Bo; umbef is Not Aocepl ble) g
13910 N. DALE MABRY HWY., STE. ONE 3355 2odd DYEIUE L
TAMPA FL 33681 Suite, Apt. #, Ete. o
City State | Zip Code
i P4 FL | 234/F

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sonatuool //m/ﬁ /mm LT e L L00/0)

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, .S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S,, that all fees
owad 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 frue and accurate, and my signature shall have the same legal effect as if made under oath.

WL mags fres  inpafs 355636

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR/ Daytime Phone #

SIGNATURE:

SIGNATURE AND




P ' -

WS | walter ©. Sanvers & Associates, P.4.

ACCOUNTANT « TAX SPECIALIST « BUSINESS CONSULTANT

g November 12, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To Whom it May Concern:

Enclosed is a check for $150.00 and an application for reinstatement
of the corporation, Tommasi Craft and Shell, Inc. Tommasi Craft and
Shell, Inc. never received the original Uniform Business Report for the year
2001. Therefore, we are requesting that you reinstate Tommasi Craft and
Shell, Inc. to full active status and waive all penalties since the original
Uniform Business Report was never received thus making it impossible to
submit it in a timely fashion.

Very truly yours,

i fuin

Walter Sanders

3355 Bearss Ave. » Tampa, Forida 33618 » Telephone (813) 961-0094 » Fax (813) 960-8133



