— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

f!—

FOR @ ‘intg Katherine Harris

Secretary of State

REINSTATEMENT ‘;” DIVISION OF CORPORATIONS o e 13 B L+ 39

AR

APPLICATION g K FLORIDA DEPARTMENT OF STATE F‘T i

DOCUMENT # (DQZSUJ&/ 7 . .

1. Corporation Name  "TEA £ UNODING C‘Omb'\] l\-\l*‘-’ - -- o : .
1912, B LEE Reap o
ORWANDo, FL 22410 N , >

Principal Place of Business Mailing Address

(A1 B LEE ROAD

ORUINDO, FL. 215410 RE'NSTATEMENT Q(p (Zz

If above addresses are incorrect in any way hne through incarrecl infermation and enter correchon helow

2. New Prln(flpal Ciffice Address, If Appl\cablp 3. New Ma\hnq Ofhce Address, I Appllcablo ) 4 Dale: Incorporated or Qualfied

To Do Business in Flonda
S e B - W}’ ‘qu

Suile, Apl #. etc Suite, Apt 4, etc
H FE) Number Appled For

City & Siate U i E SR T o S‘\ 2113831

Nol Applicable
75 Additional Fee required

Sounte e 2 [ Country ) $8.
i | “ ’ v S CHHTFITATE OF STATUS DESIHED [:] for a Certiticate of Status

Dveclor (Fionda nonprohl corporahons musl list at least 3 directors)

7 Names and Street Addresses of Each Oﬂucer and’

Name of Officers " Steet Address of Each
Titie(s) and/gr Direclors Ofticer and/or Direclor Cy / Stale 1 Zip
3 (Do NOT Use Post Ofhice Box Nurmbers) 4

2 - o . ———
D/P]s | KE\TH  TOBLER 1917 COLUMBINE COURT
GOLOEM , CO  Bo4o)

\

8. Name and Address of Cu Currenl Heglslered Agent 7 B 7 9. Name and Address of New Registered Agent

Name

J MIGOEL SPECK , , , l

Streat Address (.G Blox Number is Not Accoptable)

lq‘z B L.EE w Suite. Apl #. Etc
ORWNDOJ pl‘ '3'2,8\0 City |SI9:I<|IL€' Zip Code ]

10. 1, beu:{g appointed the reg-isleréana_ge:;ul of the abeygnamed Ear-bc-)rallon, am familiar wilh and ﬁcc'e;il the obligations of Sechon 6O7.0505 F 5

éa Date ..1/'2.1.[‘H

EGISTEHED AGENT MUST QIGN

Signature of
Registered Age

11. This corporanon owes the current year (See olher side for infarmation
Intangible Personal Property Tax due June 30. Yes [1 No X onimangibie 1ax )

12 | certily that | am an officer or director or the recever or fruslee empowered lo execute this application as prowded for m chapler 607 or 617, F.§ ) further cerlily that when filing
this reinstatement applicatien, the reason lor dissolulion has been eliminaled the corporate name sabstes the requremients of secton 607 0401 or 617 0101, F.& | that all fees
owed by the corporation have beon paid and the names of indvidua's Isted on this form do not gualily for an exempton uncles secbon 11904301 F.S The infonmation ind cated

on this application is true and accurate, and my signature shall have the same legal eftecl as if macle under oath

302-524-5323

[yt Prone o

/
SIGNATURE: ™ { /
DIRECTOR

SIGI URE AND P NTEg/AME OF SIGNING OFFICER O

CRZED8Y i17:98)




