CORPORATION Bl FLORIDA DEPARTMENT OF STATE i
REINSTATEMENT Secretary of State S
DIVISION OF CORPORATIONS 10FES -5 aM & 13
DOCUMENT # SECRLTANY UF SIATE
FALLAHASSEE, FLOMDA

1. Corporation Nama

TRD LegisTica e,

P OIS LROHlESIOE0LT

i J1O35--001 %150, 00

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
7m M S-M 7ZD M &Ej— CR2E0B1 (11/09)
Sulta, Apt. #, efc. Suite, Apt. #, et e :
Chy & State City & State - F;DR — 1A ~Qd %w%m
= HDUL{ \m)cf&m FL’ zanV) \\L{ UUCDACOUMFL’ 8()? { 77%8 S “[Nat Appticable

$8.70 Avdiapal Few tegniian

@Oﬁ 4 USH Bw\{ Q S /‘} 8- cenmriaTe oF sTaTus oeseo I 79 At Fer et

7. Nsme and Address of Current Registered Agent

Nama M)\ L l —\~ {0 The reinstatement fee is imposed, except in
L LN circumstances which the entity did not receive
Streot Address (P.O, %‘"”m"%ﬁm the prior noticas. By checking this box, you
77@ e are cerlifying the prior noticas were not
Sufte, Apt #, Etc. received and requesting the reinstatament
= e P fea be waived.
n
Ho\\yumd. FL 2
|

Reglstered Agent )
J " ““REGISTERED AGENT MUST SIGN

L]
8. 1, baing appointed the ragist ent of the abovg namaed corporation, am famillar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signaturs of ~ ) - 22~ .
/ %{r\ Dats 3 &O l O
"

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

Nams of Street Addrusy of Each .
Titiea Officers and!or Directors Officer and or Direcior City / State / Zlp

ST (BP/&"‘} L L@Emj 7200 treod Streel™ tht; waed FL 33024

Llﬁ'l‘l‘T P ALY h sl YOS K
REINSTATEMENT

Rt

0. E-mail Address; QICerans Qor’\‘i‘ nC @ bo” gmmlk NEL

11, | centify that | am an officer or diractor or the receiver or irustae empowsred 1o executs this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatermnent application, tha reason for dissolution has sliminated, the corporate name satisfias the requiremants of soction 607.0401 or 817.0401, F.S,, that afl fees
awed by the corporation beanfaid. | further cerflly, the ipfdrmation indicated on this application is true and accurate, and my signature shall have the same legal affect a3 if

made under oath. E‘BQO/ (’)

SIGNATURE: _;

i
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phons #




