PLEASE READ ALL INSTRUC, . \5. BEFORE COMPLETING THIS FORM.
e AP’PLICAT|ON ; FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham if .;g*n,—uu -
REINSTATEMENT Wividihce. fabcrsind FiLE L)

DOCUMENT #5327 |0%7 ITFEB 27 M1 ip: o7

1. Corporation Name SECRL “\,".j"( OF
. TALCARASSEE FiomI

TOMMYTEE CORPORATION ”

Principal Place of Business S T Manllr;gld@re;s RS T ‘L
6452 NW 77TH COURT 6452 NW 77TH ‘COURT B R S
MIAMI, FI. 33166 MIAMI, FL 33166 '
. N REINST 7
If above addresses are incorract in any way, line through incorract information and enter correction below. mﬁIﬁMEg,uI
2. New Principal Oflice Address, \f Applicable 3. New Mailing Address. If Applicable 4. Date Incorparated o Qualitied
N/A N/A Te Do Business in Fiorida
Suite, Apl. ¥, elc. Suite, Apt. #, stc. 10/29_/] 968
: 5. FEI Number Applied For
Crty & Siate City & State 50-179831.4 Mot Applicable
8.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus! list at Jeast 3 directors)

Nama of Officers Stree! Address of Each

Title(s) and/or Diractars Chicer and/or Director City / State / Zip
1 1 2 3 (Do NOT Use Post Office Box Numbers) 4

P/ 6452 NW 77TH COURT

ERCOIBANK, STEPHANIE T. MIAMI, FL_ 33166

V/D/S 6452 NW 77TH COURT

TYLER, THOMAS MIAMI, FL 33166

A/S 6452 NW 77TH COURT

DIAZ, LUCIE MIAML, FL 33166 ol s
IR e 5B 87011 7005

wani080,00 k] 080,00

8. Name and Address of Current Registered Agent 9. Name and Address of New Ragisterad Agemt
Name
THOMAS TXLER Stree:rydgys%%’.g\gox%mbar is Not Acceptable)
hao2 N 77TH OOURT ‘! 6452 NW 77TH STREET
MIAMI, FL 33166 Eiite, Ap'. ¥, Elc. e
City ' . State [Zip
) MIAMT FL | *55s6

10. 1. heing appointed the register

of the m’%ﬁmmian. am familiar with and accept the obligations of Section 607.0505, F.8.
Signature of C ) # /
< Y : Date / /i "/Z 47

J| Registeted Agant . S FWFZ -
)ESBTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the : L Lo o
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes [_]: No [X] =~ ®**oraeisior™

12. | do hereby ceriity that the information supplied with this filing Is voluntarily lurished and does not qualify for fhe exemption stated in Saction 119.07(3)(k}, Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119,07(3)(k) in the event that the Information supplied |s deemad exempt from public access. |
certify that | am an ofiicer or girector or the recsiver or lrusiee empowered 10 execute this application as provided for in chapter or 617, F.S. | further cerlify that when fili
this reinstatement application the reasen for dissolution has been eliminated, the corporate name’ satisfies the requirements of saction 807.0401 or £17.0401, F.S., and tha! all
18%5 owel?] by the corporation have been paid. The information indicated on this application 18 True and accurate, and my signature shall have the same legal effec! as If made
under oath. -

990

Daytime Phone #

SIGNATURE: (A3 ‘ 4

N7 2 VR RN P P NY

CReE0a0 {12/95)



