PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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DOCUMENT# F83191 seonerny O 17
1. Comporation Name r“LL.QH SEELF!TEE‘%{;Q

T.A. KREBS, INC.

Pdncipa;l?féf Business Mailing Addrass -
6908 KINSERLYNN CIRCLE 6908 KIMBERLYNN CIRCLE
SARASOTA FL 34243 SARASOTA FL 34243 )

IEINDIA
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If above addresses are incorrect in any way, Yine through Incomract information and enter correction below,
T3 New Principal Office Mdress If Applicable 3. New Mailing Office Address, If Applicable I 4. Date Incorporated or Qualified

\Liw {0y S, M Chill- ED T A —-T% Do Business in Florida
Sile, APL#, eic. Sulle, ApL. ¥, otc. - 05/28/1982
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7. Names and Street Addressas of Each Officer and/or Director {Florida nonproﬁt corporatlons must list at least 3 dlrecturs)

CR2EQI0 (9796)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Directar City / State [ Zip
1 2 3 {Do N_OT Usg__?ust Office Box Numbers) 4
PD KREBS, TIMOTHY A 6908 KIMBERLYNN CIRCLE SARASOTA FL
S1D KREBS, KATHLEEN A §908 KIMBERLYNN CIRCLE SARASOTA FL
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8. Name and Address of Current Registered Agent ) - 9. Name and Address of New Registerad Agent
) Name _ ' -
¥eedS, TUMOT .
KREBS, TMOTHY A o S P nTony, v A
6908 KIMBERLYNN CIRCLE 1Mo S e ptl RD
SARASOTA FL 34243 Sufle, Apt#, Bt
SO e YUk ,
State | Zip C‘fﬂe
ERELERNOOD FL | B 4333
10. |, being appointed the registerad agent of the above namm‘am familiar with and accept the obligations of Section 607.0505, F,
a 3 e & =3
e hoen < Ao GLIRED oy \va\f"?

MRGISTERED AGENT MUST SIGN

11. This corporation owes'Qy as paid the current yeai' (See other side for information
Intangible Personal Property tax due June 30. ves L] No g— on intangible tax.}

——

12, | cerdify that 1 am an officer ¢r director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the nequirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuatls listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under oath.
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