PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. { Q‘FZ/

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State
DIVISION OF CORPORATIONS 6

DOCUMENT #  S12203 N

1. Corporation Name

YBOR CITY MASQUERADE, INC. <"

e werse 0 (I

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

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida 1 IOB/ 1990
Suite, Apt, #, etc. Suite, Apt, #, etc.
- — L . N 5. FEl Number Apptied For
City & Staie City & State - 650231481 —
Zip Country Zip Country 6. $B.75 additional Fee required
CERTIFICATE OF STATUS DESIRED (] [Pt Sl

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

et | e ot ofcers 3 bl Ciy tate 1 2
PD RIOPELLE, DEAN 1503 E. 7TH AVE TAMPA FL
S OCHS, ROBERT JR. 1503 E. 7TH AVE. TAMPA FL 33605
SR PLIE TS ¢ A I 1)
1714/02--01010--015  #¢150,00
,,g?; B “lbjlame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
?5%3 E. 7TH ::EMN Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33605 Suite, Apl, #, Elc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of ::‘ i; fgﬁé\j m@(\mﬁ ﬁ R E D Date \\ _ \- O

Registered Agent
REGISTERED AGENT MUST SIGN

11. | 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 application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the narnes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal elect as if made under oath.

SIGNATURE: &ﬂGN».T%{E \W&W (Voo Ay Un .25y

SHGNATURE AND TYPED OR PREN'TED\NAME OF SK?NTI-NG OFFIC‘EH OR DIRECTOR Data Daytime Phone #

CR2ZED40 (8/02)




AT

Department of State

Daivision of Corporations .
PO Box 6327 : :

Tallahassee, FL. 32314

Re: Ybor City Masquerade, Inc. / Doc. #512203

To Whom It May Concern,

Please be aware that we did not receive any prior UBR notices. The dissolution notice is
the first type of notice we received. Enclosed you’l find the completed application and
the $150.00 fee. Any help in reinstating our corporation and returning us to active status
would be-greatly appreciated~ - - - TEamm e el

Kind Regards,
%&Pﬂ&

Dean Riopelle
President
‘404-248-1612




