i

[n : g
e a
- -

PLEASE REAEﬁLLﬁNSTRUCTIONS BEFORE COMPLETIN

M-

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

TKNM

INVESTMERTS, TRC -

2. Principal Office Address

19955 Ng 38 Cr

3. Mailing Office Address

Suite, Apt. #, etc.

2502

Suite, Apt. #, etc.

0z MaY 22

SECRETAR Y
TALLAHASSEE

arbnuy.o

G THISLFORM.
FLED
AR 1 26
vy OF STATE
} L'). FLORIDA

4. Date Incarpurated or Qualified
.. To Do.Busingss in Fiorida. _ -

ol {199y,

bS - 0¥q3c6|

Applied For

Mot Applicable

6. $8
CERTIFICATE OF $TATUS DESlREDM or 2

7. Name and Address of Current Registered Agent

City & State — TCyasme
M Q, MV K,Q ) F L- 5. FEINumber
“eo | A

“Taime DornGmscH

2502

Straet Address (P.O. Box Number is Not Acgeptable e g
"RGEE Ne vg COURT ADDODSETEI494—1

Suite, Apt. #, Etc. —i"'ij"lﬁqﬁ:je———ﬁ 1 ij;‘:;j"“:jﬂ 1
ek, TR Ao, TR

P
8. |, being appointed th

gistered agent of the a

———

Signature of

Registered Agent

REGISTEREG/AGENT MUST SIGN

Data

_PoT. _
7 et ula ] "o

v named corporajjon, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.S.

5)11[100).

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

Name of

Tntle-s L Ofﬁcgs and.f_or _Directors

Street Address of Each
Officer and/or Director

City / State / Zip

a— - -

Ioest

e DOt

19955

Ng 3¢ o hswe

AeooRa  TL 3360

CR2E081 (9/01)

Y

&

.

k2

J_f-

owed by the corporatiog have been paid a
on this application is truk and accurate, a

- Faime Dolknémscd

5|0|e2

10.1 ce?'lify that | am an officer ar director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

y signature shall have the same legal effect as if made under oath.

(30s) b)-$st]

SIGNATURE;

IGN

URE AND TYPED OR PB‘TED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phcone #




