PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT DF STATE
FOR BT § s Sandra B. Mortham
;1-, .,:_ Secretary of étate
REINSTATEMENT &N DIVISION OF CORPCRATIONS F' L E- D

DOCUMENT # ]: YT %3 -9 97 WAY -5 PHIp: 47

1. Corporetion Name )
o Tres SECRE1ALY U STATE
Carelectric, Tra TALLMGerE Fo IE

Principal Place of Business Mailing Address

3ls Boca Ciegel DI, P.0. Boy THe2

Zip Counlry Zp Counlry

CERTIFICATE OF STATUS DESIRED [ R

7. Names and Streel Addressos of Each Oflicer and/or Direclor (Fiorida nonprofit corporations must list a1 least 3 direclors)

Name of Officers Street Addross of Each
Titte(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

Pres. | Fredenick . (orr 36ls Boca Ciega. be dwal  [aples F| 3413

S D000 LT 1645 9
=57 I87 4T ==0T018—018
wk] 20,000 ek 1820, OO
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
Frederia 3. Cocr
3(0 1‘3 BO(CL C‘( o ‘i)&‘ Dr Street Address (P.O. Box Number is Nol Acceptable)
J-D rs Suite, Apt. #, Etc. - T N
ﬁﬂup'*"ﬁ ' #H 34tra. Eity State | Zip Codo
Y 4 F

( ﬁEGlSTEﬂES AGENT MUST SIGN

10. 1, being appolnlac&ﬁkmd agent of the abgve nal corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
' 2
Signalure of W
Reglsterad Agent vi - e Date _sl Q:‘) ?_Z,A
f

R4
11. Does this corporation pay any intangible tax to the

, {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes M No [] on intanglble fax )
. 7

12. | certify that | am an officer or director or the receiver or fruslee empowered 1o exscute this application as provided for in chapler 607 or 617, F.5. | further certify that when filing
Ihis réinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the raquitements of section 607.0401 or 61 7.0401, F.8., that all fess
owed B the corporation have been paid and the names of individuats listad on this form do not qualify for an exemption under se¢tion 119.07(3)(). F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effegt as if made under cath.

SIGNAT

URE: AANC A
SIGNATURE AND TYFED OR PRINTE TOR Y Caytimo Phiono ¥

ﬁ&ﬁg\;lpl . Nopls, ghl D{ REINSTATEMENTEC?%‘ (399

I above addressas are incorrect in any way, line through incorrect informalion and enter correction below. \
2. New Principal Office Address, I{ Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualilied I”PUB
To Do Business in Florida
Sulte, Ap1. #, elc. Sulde, Apl. #, etc. !% ]
5. FEI Number Applied For
City & State City & State 59 -23.8508 Nat Applicable
6
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