¢« PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATICN
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State '

DIVISION OF CORPORATIONS 1.0 HAY L AW 9: S0

SECRETARY OF ST
DOCUMENT # &97d5Q | TALLA;L..ASMFLOMDA

1. Corporation Name

ForMATION lnc . REINSTATEMENT/?

100130271191
05/04/1 L!—~[]15348--DD4 #2000, 00
2. Principal Office Address - No P.Q, Box # 3. Mailing Office Address
11 WhitterdaleDrr
: - CR2ED81 (4/10)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State

mmb)ﬂ ' \] 5. FEI Number Applied For

39\ l QOC\S% Not Applicable
Zip Country Zip Country

for a Certificate of Status

7. Name and Address of Currant Registered Agent J PROFIT CORPORATIONS ONLY
Name h

T Coor DO C ) IC)ﬁ S\I 6{_% The $600.00 reinstatement fee is imposed,

except in circumstances which the entity did

Street Address (Po Box N“'“b"‘ is Hot Acceptable) ; not receive the prior notices. By checking
L 2 “Pihe. ldland Kead : o .

this box, you are certifying the prior
Suite, Apt. #, E‘° notices were notreceived and requesting
the reinstatement fee be waived.
City,

. State Code
P irarsration FL| 2 LL

A0S 7 OSL CERTIFICATE T sy ] 3.79 Addutional Fec required

B. 1, being appointad the registared agent of the abave named corporation, am familiar with and accept the cbligations of section 607.0505 or 817.0503, F.8.

Signature of

Registerad Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
§ Name of Streot Address of Each . )
Titles Oficers and/or Directors Officer and/or Diractor City / State / 2ip

oM [ W EvarT 131 whiterdale.Dr mmre?t?‘“’” NS

Charles Wortheman | 121 WhitkerdaleDr mggcrgpon N

~r
D | Tim Reus (O Bropneerung D S8 NOr‘cE)s$ S A
D GIQE_\/ SHELL. (LOO Erqmqe_,rq’D(“ NCI-"CQ(‘QOSS GIA

=

/

0. E-mail Address; GONWQ@QDFM'm » COMM

({To bw usad for future annual report notification)
11. | certdy that ] am an othcar or director o the receiver or frustee empowared {o execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that whaen
fikng this reinstatemant application, the reason for dissolution has been eliminated, the corporate narme satisfies the requirements of section 607.0401 or 617.0401, F.S., that all

feas owed by the corporation en paid,l furthes certify, informatjgh jndicated on this application is true and accurate, and my signature shali have ths same legal effact
as if made undar cath.
SIGNATURE: CHAZLES E—W/? lo ( xra) 270-2%

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

Baytime Phons ¥




