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1. Corporation Nama
THOMAS CORPORATION OF TAMPA, INC,

Pringipal Place of Business

Mailing Address
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: 4613 SCOTT ROAD 4613 SCOTT ROAD CIOr S 4 1643':‘_.._,.-:-
F |LuTZ, FLORIDA 33549 LUTZ, FLORIDA 33549 -N1/29/798--01101--005% _
= w1200, 75 k] 208,75
: If above addresses are incorrect in any way, line through incorrect information and enter correction below.

7 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, (1 Applicable "4, Dale Incorporaled or Qualified -

To Do Business in Florida

i Suhe, Apt. #, elc. Suita, Apt_ 4, atc. 01/24/ 1992

‘E-« - 5. FE! Number Applied For
5 B T City & S1aie 133080 Not Applicable
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x 7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprolit corporations must st at least 3 directors)
Name of Officers Slrest Address of Each
} Title(s) and/or Directors Officer and/or Director City / State / Zip
E 1 2 3 (Do NOT Use Post Office Box Numbers) 4
| Pres.| THOMAS EVONOSKY 4613 SCOTT ROAD LUT%, FLORIDA_ 33549
ec, | DIANE FVONOSKY . 4613 SCOTT ROAD | LUTZ, FLORIDA 33549 |
)
REINST 5-49
Jar) 271
‘ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registerod Agent
Name
THOMAS EVONOSK

x| THOMAS CORPORATION OF TAMPA, INC. e Ao T b B A T o ASSap]

¢ | 4613 SCOTT ROAD 4613 SCOTT ROAD |
{ | LUTZ, FLORIDA 33549 Suite, Apt 4, Exc.

’ City l State | Zip Code

LUTZ FL (33549

10. |, being appointed thetegist

Signature of
Registered Agent

agen! of the ab
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UST SIGN

ed corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

bate JANUARY 20, 1998

11. Does this corporation pay any intangible tax to the

(See other side for information
on intangible tax.)

Yesl.z[ NOD

Dept. of Revenue under S. 199.032, Florida Statutes.

12. 1 certiy that | am an officer or director or the receivar or trustee empowered 1o execule this application as provided for in chapter 807 or 617, F.5. | furlher centify that when filing
this reinstatemsnt application, the reasan for dissolution has been eliminated, the corporale name satisfies the requirements of sectioh 607.0401 or 617.0404, F.5.. that all fess
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an examption under seclion 119.07(3){)), F.S. The information indicated
on this apptication is trua and accurate, and my signature shall have the same legal effact as if made under gaih.
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