r.._,S{.I‘

)"\.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
“ EP; T OF SZQJE
oORTOTNESNe athe Harri F
ecretary I L E D
DIVISION OF ¢! ) 01 406 13 PH I 57
DOCUMENT # m(ﬂ OOOO(DqUOB T;‘L'[_(i W2 r!
1. Corporation Name : ”"
_Tito, Inc. )
. SOO0045501 256—-—1
2. Pﬁncipal Office Address 3. Mailing Office Address -03 /23411 ‘“'310'3’3“:ng N
2079 Hwy 70 E P.0. Box 1519 s TES, 00 s TR, 00
Suite, Apt. #, eltc. e Suite, Apt. #, etc.
ndid S e e S TR T R e st R s | - 4 Dalle Incorpotated-or Quaiified - B =
T i i N To Do Business in Florida 8 / 1996
City & State City & State
.} Arcadia, FL _ - Arcadia,. FL.__ . . .. _|38: FEINumber U P L. L (R
- Not Applicabl
Zip Courtry Zip Country Y £3-0699513 . e
34265 U.Ss. 34265 U.s. " CERTIFICATE OF sTaTUS DESIRED [] |l i [0 e e
7. Name and Address of Current Registered Agent
Fenndo (e
. - V)
- RtragkAddrace {P.0). Box Number.is Aoceniable)
o T e Hun &
— e _‘Suile.@pt. ¥ Etc. ' _ N s _ e B
! !
Cit N Stata Zip Code
Hreadia, FL 24265

8. 1, being appainted the registere

Signature of
Registerad Age

e-flamed corporation, am familiar with and accept the cbligations of sackion 607.0505 or 617.0503, F.S.

= Fohearohs Drecco

"REGISTERED AGENT MUST SIGN

Date 07/25-/0/
/7

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

2

Titles

Name of
P Officers and/or Directors

Straet Address of Each

Ofﬂcar and/or Diregtor____

i Clly { Stata / Zip

WML Ejluardo Arecco

Arcad1a, FL 34265 .

'@tao’mﬁ;&_&—;g S

01 MUy

Fns

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, tha reason for dissclution has been eliminated, the corporate name satisfies the requirements of saction 507.0401 or £17.0404, F.S., that all 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
oh this application is true and accurate, and my signatura shall have the sama legal effect as if

SIGNATURE: _ Eduard

SIGNATURE AND TYPED OR P

e under oath.

7"//*- y/saaw%-eeoo

1GER OR DIRECTOR

Dato Daytime Phone #

CR2E081 (8/00)

;Z




