PLEASE READ ALL INSTRUCITIUNS BEFUORE COMPLE I ING 1 HIS FURKM.
APPLICATION 3 FLORIDA DEPARTMENT OF STATE|

FOR Katherine Harris ‘ Fl L )

REINSTATEMENT Secretary of State
o~ PIVBION OF CORPORATIONS 00 UCT 30 PH Lt 52

DOCUMENT# Pg9000030567 | SECRETARY 0F STATE
i TACUARASSEE. FLORIDA

TANDY ENTERPRISES, INC.

Principal Place of Business © Mailing Address

sopmuisun s o, VAR LRI

CLEARWATER FL 33767

If above addresses are incorrect in any way, line through incorrect information and enter cosrection below.
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
YA Eqsf 64\: DI‘:V& 'bfp(po Eont B”-V ﬂ/‘;'VL To Do Business in Florida 10’11“999
Suite, Apt. #, elc. 7 Sufte, Apl. #, etc. i
FI33 £ JJa 5. FEI Number Applied For
City & State City & State 9- 36121l Not Appll
plicable
laran , FL Loalco, F& 3
Zip M Country Zip ¥ 7T Country $8.70 Additional Fee required
CERTIFICATE OF STATUS DESIRED o e o
A7 U 3377 Usd @ Cortic
7. Namas and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Officers Street Address of Each

; Title(s) ) and/or Directors Officer and/or Director 4
3

D | UMETANDYD 350 PALM-ISEAND-6€<-2=~~" ~-=~| CLEARWATER-FL-33767-

City / State / Zip

3600 Eost Bay Brie I | F~esgo, A 33771

1NoOp=gyveossal] ——5
-11/21/00-01075--020
s3T50, 00 #eek TS0, 00

RESNSTATERENT (U © 1 T8

8. Name and Address of Cutrent Ragistared Agent 9. Name and Address of New Registered Agent

Name K
L iTtle, Tady, [N

LITTLE, TANDY D Streel Address (P.O. Box Number is Not Acceptable)

350 PALM ISLAND SE Yoo Eas+t Bay Aryre

: Sults, Apt. #, Etc.
CLEARWATER FL 33767 ue. c

CR2E040 (8/00)

State | Zip Code

City
Lehe FL! 3377

10. 1, being appointed the registersd agent of the above named corporation, am familiar with and accept He obligations of Section 607.0505, F.S.

; T SN S A RIS LS T AT TS
Signature of //)(J\’j UIRE RO iED e L0/ b e

Registered Agent 2
REGISTERED AGENT MUST SIGN

11. E 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, F.5. ! urther certify that when filing
this reinstatemnant application, the reason for dissoiution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, .S that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(}), F.S. The information indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under cath.

R L A T S

i I - LR -
(NEZ 7 s ik b

SIGNATURE: 9. Sy L8 N R A Y U

smmruyﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/c/p{gféw saN @ -ha’

~ Daytifne Phone #

0035392 AF



