FLORIDA DEPARTMENT OF STATE
Katherine Harris FILiE.
Secretary of State ILED

DIVISION OF CORPORATIONS 0! APR -5 PH 3: 30

CORPORATION
REINSTATEMENT

DOCUMENT # Stt:i&fhﬁ's‘f}ﬁ TATE
1. Corporation Name 7é?¢j/ TAE‘L’AHA EE,AFL@RIDA

Touw € Counrey orcery Dwvers Feocirrion, Ine

2. Principal Office Address 3. Maliling Office Address
439 3 Cowunre, SO - Same ' /O’
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified *
OuiTe Zoo , ~ To Do Business in Florida ﬁl,'zg, I iﬁ
City & State City & State .
? EJ& 5. FEI Number Applied For
Ak ARCH, fL BSF- R13026 Not Applicable
Zip Coun:ry Zip Country 6. 8875
Additional Fee required
33420 rim B EACH CERTIFICATE OF STATUS DESIRED (] RAstoNbuinibe i

7. Name and Address of Current Registered Agent

Name
Timoruy /E’A/NV, Vails S35 F’I"‘"’
Street Address (P.O. Box Number is Not Acceptable) . _‘-}4 77 "U ;Dl “'“D i Dba.' ID

/20 Burcer o7

Suite, Apt. #, Etc.

Cit — — — - ‘ - State Zip Code
(DEST Phum Peack }FL} 33407 I

8. 1, being appointed the registered agent of the above named corporation, miliar with and accept the obligations of section 607.0505 or 61727
Signature of
/ Date :é / Ol

Registered Agent )(
REGISTE AGENTM SIGN

9. Names and Street Addresses of Each Ofﬁoer,dﬁ r Director (Florida pfonprofit corporations must list at least 3 directors)

Titles Officers ggmgro fDirecto.rs { ?)tfrf?r?e‘rA:r?c;?:f Igifrsgg? City / State / Zip
.. u , Soerit 7, : 23
D Davio £ MARULLI R37 Seertt Coewry £9 | [Brm BEACH, Ft 33430
D57 | Téssien MarucLp L73G 02T ﬁam?} A STe 2e0 (B éfﬂd”: 2 32480
1y, Kanby BArRGA 3638 Mi-dnre Oirue GReensares, /7 334e3
M STELPHANIE /0/#@;//;(_ ST il -LAKE Credre (FREENACLES, FI. 32463

10. | certify that | am an officer or director or the receiver or trusiee empowered 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 §17.0401, F.5., that all fees
owed by the corporation have been paid and the na 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 ac e legal effect as if made under gath.

5/ %o Jo| ol £22- 7765

SIGI‘%‘&EfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date’ Daylima Phone #

SIGNATURE:

e

CR2E081 (9/00)



