-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
'}h .

- - P
‘ FLORIDA DEPARTMENT OF STATE - '
CORPORATION Katherine Harris FLED
REINSTATEMENT Secretary of State .
o DIVISION OF CORPORATIONS o DE H '&Y - 8 }'\H 8: 3 C
DOCUMENT # po6000021754 S | SECRETARY OF STAE
1. ComporationName * TALLAHASSEE. FLORIDA
True Pésition, Inc.
| REINSTATEMENT
_ . RelNSTATEMENT o0z
2. Principal Office Address 3. Mailing Office Address e —
7546 West McNab Road 7546 West McNab Road
Suite, Apt. #, etc. Suite, Apt. #, etc.
LT o T - 4.~Date | dor Quaiified - =
Bay 6 Bay 6 T: gOnBcS;?:;:;eln ?:‘I‘Oﬂ::l ¢ 3=-7=-96
City & State City & State
5. FEI Number Applied For
North Lauderdale, FL North Lauderdale, FL 65-0651456 Not Applicable
e Country Zp Country 6 $8 fs Additional F ired
. . itional Fee require
33068 U.S.A. 33068 U.S.A. CERTIFICATE OF STATUS DESIRED [ ettt F e
R .
7. Name and Address of Current Registered Agent
Name
Bill Garrett ‘ SIS TeEa3s 34
Strest Address {P.0. Box Number is Not Acceptable) ' ~O5A2 10201001 --0Ds
7546 West McNab Road ARERa00. 00 skss0081 100
Suite, Apt. #, Etc. 5 . . )
Bay & ' . _
City State Zip Code
North Lauderdale FL | 33068 - )
8. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or §17.0503, F.5. %
Signature of §
Registered Agent Date E

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Flarida nonprofit corporations must st at least 3 directors)

e T R
P/s/T{D Bill Garrett 4103 Northwest 69th Terr |Coral Springs, FL 33065
I

10. | certify that | am an officer or director or the recaiver or trustee empowered to executa this application as provided for in chapter 607 or 817, F.S. | further certily that when filing
this reinstatemaent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names 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 krug and accurate, and my signgture shall have the same legal effect as if made under oath. /
~,
SIGNATURE: ‘/@dj 4”0/@ L/ Q 5 VosY 2229205

SIGNATURE AND &YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #
- I




