88/ 2_/ 2086 15:82 4818485788 DANNIN, MENDELL DETWI PAGE ©3/86

-

ii" o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING {HI&FORM

e L

FLORIDA DEPARTMENT QF STATE .
Secretary of State 0& HOV -3 AH i 07

PIVISION OF CORPORATIONS R f‘i lﬁ' I
= t

CORPORATION
REINSTATEMENT

LGV ESEE FLORIDA
DOCUMENT # ll_‘% b 2

1. Comoration Name

TRKCO pve,A’l,T\‘j Tue ~
wop — 243 | aoosnsTe. e

Sl i v 1 o
006 Oh—-U104 7522 w#IES8. 75

2. Principal Office Addrass 3. Mafling Office Address

I8 -10% RO‘[I"L Fku"\ AL - . cazeom (12/05)

T oz- 43

& r l W
Sults, Apt. 4, aic. Sulle, Agt. £, aic. u - R e ”‘l
’ z ' [ e

. Dato \ncarporated or Qualified
Tn Do Bueiness in Florkia é @ Z
Clty & St City &
OCA' w rL 5. FEIMumber Appliect For I

59-09753%0 Not Applicable
COUHTU Zlp Country B ; .
3 3\{ 3; CERTIFICATE OF STATUS DESIRED N or b - °

mans— i —
7. Namo and Addrees of Currant Ragixtorad Agent

™ e ToRY LG
Straet Ar -arpl:% Bix Numh»gxwm\c%ﬂa& PAQJV\ L\Jq’(\\j

Sulta, Ant. #_ Etc.

" Poca Ravey FL| 37432

8. |, balng appainted 1 gistered agoni of the ahove namad comoration, sm familtar with and accept the obligations of section 607.0505 or 617.0503. F.5.

) , _ o lO-U$-nb
a. AGENT MUST SIGN

Signawre of
Rapistarad Agart

A t -
9. Names and Stront ‘Ad sse;;éEach QOfficer analor)(m\or {Florda nonprofll corporations must Itst ai least 3 directors)
"4
" Namea of Streat Addreas of Esch
Titlos . Officera andfor Dircctors Officer and/or tirector City / S1ate / ZIp

ne | Dowpd Wite S Dwew A ki . NT D74 10

ne. oty hve (€108 Rogn frum ity | Boca Latom) Fr33172

-

10. | certlfy that 1 sm an afficar or director or the reeeiver of trustes empowared Lo exacuis thix application es provided for In chapter 607 or 817, F S, | further corlfy thal when filing
ihla relnstatement application, the reason for dizgolution has been aliminated, the corporate nama satizfie® the requiremants of seation 607.0401 or 817,0401, F.S,, that all fnas
owed by the corporatian havn been pald and the names of individuale listad on this form do not quetify for an exemption contained in Chapter 119, F.$. The Infarmatlon Indicated
on this appiication ts Yrua and accurate, and my signature shall have the same Iegal sffect az If made undar oath.

SIGNATURE: /W Doats (e [0 - % of, A01-93%-lboo

NATU: INTED Na GNMNG OFFIGEF. OR DIRECTOR Date Dayima Phonc #
Y s Lo

<« e



