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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AT

. FLOR!DA DEPARTMENT OF STATE F! L E D

CORPORATION Katherine Harris
REINSTATEMENT ‘5. £ Secretary of State
A DIVISION OF CORPORATIONS

DOCUMENT #  ¢40539

1. Corporation Name

MITCH HARTER OF TAMPA BAY, INC.

2. Principal Office Address 3. Mailing Office Addrass
13690-97th Ave. N. 13690-97th Ave. N.
Suite, Apt. ¥, etc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified
To Do Business in Florida ~ ~ Y
City & State City & State 04 / 29 / 91
, . 8. FEINu Applied For
Seminole, FL Seminole, FL "5%-3066497 Not Applicable
Zip Country Zip Country 6 L. .
33776 Usa 33776 usa GERTIFICATE OF STATUS OESIRED ¢ MM s o e
7. Name and Address of Current Registered Agent
Name
Mitchell L. Harter
Street Address (P.O. Box Number is Nol Acceplable) I__l .__,l l___l [_,I l,_' f::; l__' “':I- 9 ':l ’:‘_’I | ":‘" — 3
13690 - 97th Avenue North ~03/06,/02-~01033F-004
Suite, Apt. #, Etc. ETF FEEES0D. 00
City . 1 ! State Zip Code
Seminole, FL 33776
B. |1, being appointed the registare [d accept tha obligalions of section 607.0505 or 617.0503, F.5. S
=
Signature of E ) &
Ragisterad Agent Date 4 l, i t D& — g
REGISTERED AGENT MUST SIGN

8. Names and StraéAddresses of £ach Officer andjor Director {Florida nonprofit corporations must list at least 3 directors)

Thles Officers mator f:)iredors ?)f”f?:.: L aniror Biraetor City / State { Zip
PD Harter, Mitchell L, 13690-97th Ave. N. Seminole, FL. 33776
STD Harter, Margquerite L. |[13690-97th Ave. N. Seminole, FL 33776
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40. 1 certify that | am an officer or director or the recaiver or trustae ampowered fo execute this application as provided forin chapter 807 or 617, F.8, | further cenify that when filing
this reinstatem ent application, the reason far dissclution has been eliminated, the corporata nam e satisfies the requiramants of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exem plion under section 118.07{3)(j}, F.S. The information indicated

on this application is true and accurate, and m ature shallhave the sama Je M
% / , President 5}7‘/6’/007 /R7-56 ~252
Dal

PED OR PRINTED NAME'OF 51¢NING OFFICER’OR DIRECTOR Daylime Phone #

SIGNATURE:




