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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
o '.._:. E: .
CORPORATION FLORIDA DEPARTMENT OF STATE i b
Secretary of State e
REINSTATEMENT DIVISION OF GORPORATIONS 15 AFR |5 af it 56
DOCUMENT #  F05000000995 S e e

1. Comporation Name

“TTAKY, INC.

Corporation Service Company

STreel Address [P U, Box Numbeér s Mol ACCEpIaDIE)

1201 HAYS STREET

Saie, A0 B, B,

TTA, Inc,

2. Principal Office Address - No P.Q Box # 3. Mailing Office Address
702 North Share Dr.

Sufie, ApL ¥ olE ST AR, o, CRIEGEL (11/1D

i <. Date Incorporated or Cualtlied

Suite 30 To Do Business in Florida

City & State Cily ¥ State

. 5. FETNumber Applied For

Peffersonville, IN Gi~0T1285Y NG ABHIEEDTE

Fal) Toonlry oy TRty

" CERTIFICATE OF STATUS DESIRED
17130 USA 4113p wSA 3
7. Name and Addrass of Current Registered Agent

[ Hame

SR T SRR

Ty
Tallahassee

Sl | 4p Coge |
FL|32301-2525

Signature of
Registered Agent

B. 1, being appoinied Lhe regisiered agent of the above named cemporation, 2m @BUﬂﬁéVWﬂwmys of section 607.0505 or 617.0503, F 5.
M\J}/ Asst. Vice President

¥ REGISTERED AGENT MUST SIGN

R E LS

Date

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcars oot Birectors e Biraor City { State ! Zip
DIR SHERMAN SNYDER 702 NORTH SHORE DR, STE 300 JEFFERSONVILLE, IN 47130
PRES LEE THOMAS 702 NORTH SHORE DR, STE 300 JEFFERSONVILLE, IN 47130
VP ALAN BUSSE 702 NORTH SHORE DR, STE 300 JEFFERSONVILLE, IN 47130

0. E-mail Address:

t

{To be used for future annual report nodification)

14, teertify that 1 am g

1t made under cath

SIGNATURE:

n oﬁcer or direczd}r 1he raceiver or trusiee empowared 1o execuie this appircation as provided for in chapter B-u? or 617, F.5. | further cendy that when filing this

information submitied in a document io the Dapartment of State constitutes a third degrea felony as provided for in 8,817,155, F.S.

reingtalement zpplication, the readon for dissolution has been giiminaied, the corporate narme satisfies the requiremants of section 607.0401 ar 617.0401, F.5., and that afl fees
owed by the corparation have bgen pgid. | further certify, the information indicated on this application is true and accurate, and my signalure shall have the same legzl effectas

.| am awar tna%
LM
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO, ¢ I20000000185
REFERENCE : 550656 5024001
AUTHORIZATION
CoST LIMIT Q0.00
ORDER DATE : April 15, 2015
ORDER TIME : 4:0 PM
ORDER NO. : 590656-005
CUSTCMER NO: 5024001
REINSTATEMENT
NAME : TTA, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams

EXAMINER'S INITIALS



