CORPORATION FLORI

‘ REINSTATEMENT

| PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI&;TFQR

DA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # ¢ 8780

1. Corporation Name

Tot C malnTenayie

e

2, Principal Office Address - No P,Q. Box #

274/ Vis74 kg Kf]r‘

3. Mailiny

P, Bodd poo 9

g Office Address

M.

i

5 VI?F;"..‘!

e

Gk

Chmaht

FEIN
"

i

G2 :0lHy L183i4

IURTE [ = P L b e
U2/17/11--01053-~003  ## 150,00

Suite, Apt, #, stc. Suite. Apt. #, etc. CRZE081 (11/10)
| ¢ Southboro ST jpn |+ oremmsa s~ 50
City & State Cily & State
, 1 5, FEI Number Applied For
g)’ Lalm &ian%y}?ﬂ = zﬁf:) Falm éfdiy/]’ il 57-/8/443 9 Kot Appiiatle
ip ou i oun

3344/ 45

334/4

/)

6. a5
CERTIFICATE OF STATUS DESIREC] ] Ry

ona

7. Name and Address of Current Registerad Agent

Name

Thom A4S E. teTelson

Street Address (P.O. Sox Number is Not Acceptabie}

1492 (D1 Tshire i lage. A .

Suite, Apt. #, Ftc. d

| on .
ML'? L

Stats

FL

Zip Code

334/

8. | being appainited the registeregh&ent of the above named cor
(.

Signature of , f

Registerad Agent / Pt / : %

tion, am famuliar with and accept the obligations of section 607.0505 or 617.0503, F.5,

REGISTERED AGENT MUST SIGN

—

oe 25 )

9. Names and Street Addresses of Each Cfficer andfor Director (FI

arida nonprofit corporatians must list at least 3 directors)

Titles Name of

Officers and/or Directors

Streel Address of Each
Officer and/or Director

City 7 State / Zip

PTD | Thomaes £ TeTerson

£ls ChaiRE C . TeTer<on

1492 WikTshire 0} ilagu v
92 W1 ATshile l/jiaga.m

Dell ﬂgﬁﬂ g-/ 334/

P_\eizabeTh Dora_

284 has Palmes

Welli ngTon i3
g

39/

3344/

S

PIOIIJGZ_ Palm Beach 4/
HAWKES

REINSTATEM]

ENT

JAN 18 2011

So0G- /]

10. E-mail Address; TP /0000 @ bellsouTh, neT”

EXAMINER

{To he used for fufure annual report nolification)

owed by tha corparation have been paj
if made under oath. | am aware

SIGNATURE:

?ﬂ;bmine i

p—_

fsolulion has been eliminated,
71 further cartify, the informati

1. | certify that | am an officer or director or the pdeeiver or trusiee empowered to execute this application as provided for in chapter 667 or 817, F.S. | further cerify that when fling this
reinstatement application, the reason for g o corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5.. and that all fees

dicated on this application is true and accuraje, and my signature shall have the sama legal effect as
artment of State cpfistitutes third degree felony as provided for in s.817,155, F.8,

ST YTS/S &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR

Date

Daytima Phone #



