PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 641938

1. Cormperation Name

Trudo Letschert Corporation

2. Principal Office Address
1510

3. Mailing Office Address
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4. Date Incorporated or Qualified
To Do Businass in Florida

06/02/1983 . I

§. Tuttle Avenue 1510 S. Tuttle Avenue
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Syite, Apt. #, etc. o Suite, Apt. #, elc. -
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=Ci:y & State City & State

Sarasota, FL Sarasota, FL
Zip Country 2ip Country

34239 34239

5. FEI Number

59-2316178

Applied For
Not Applicable

6.
CERTIFICATE OF STATUS DESIRED []

| $8.75 Additional Fee required
for a Certificare of Status

7. Name and Address of Current Ragistered Agent

N
™ Prudo Letschert

0s.

Street Address (P.O. Box Number is Not Acceptable)
151 Tuttle Avenue
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Suite, Apt. #, Etc.

I

City State Zip Code
Sarasota, FL | 34239 .
i

8. |, being appointed the ragi ve named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of ) \ \

Registered Agent Date bl"'\ QL‘

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations rmust list at least 3 directors)

. Name of Street Address of Each . .
Tnle? Officers and/or Directors Officer and/or Director City / State / Zip
-PST- |--Trudo Letschert 1510 S. Tuttle Avenue - Sarasota, FL 34239 -
.

10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement application, the reason for dlssolutlon has been ellmmated the corporate name satisfigs the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corpora'non have been paid a d A ed on this form do nat qualify for an exemption under section 119.07(3)(), F.S. The mformabon indicated
on this applicatign aFRe ettt as if made under cath.

> \ ,
SIGNATURE: Sileu (A 9505
SIGNATURE 2 AME DF-EIGNING OFFICER OR DIRECTOR Date Daytirae Phons #
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