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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State B
DIVISION OF CORPORATIONS E

P

DOCUMENT # F95000000404

1. GCorporation Name

Tom James C()mpam/

P

2. Principal Office Address

A3 Seakoord Lcuxe,

3. Mailing Qffice Address

A3 Seaboard Lane.

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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FILED

040CT 12 AR10:28

KRY, OF STATE
TE’EE%L §5EE, FLORIDA

4. Date Incorporated or Qualified

To Do Business in Flarida
City & State City & State o/ / / a’Z/ 995
A . 8. FEI Number Applied For
Fran Llin , T’U Fr‘tlﬂ_k-h N, TN] Not Appilcable
Zip Country Zip Country
37001 s, Al 3,7 0L 0.S 4. " CERTIFICATE OF STATUS DESRED [ sa;fr P ree (eauired
— R

7. Name and Address of Current Registered Agent

Name

CT Corporation System

19\00 50 th DN\L

Street Address (P.d. Box Number is Not Accef;nable)

4 R4

Islan

1071270 01004-016 = e o, o0

Suite, Apt. #, Etc. |
City State Zip Code I
Plantation FL

ation, am famjliar with and accept the obligations of section 607.0505 or 617 0503 F.8.

8. 1, being appointed the registared agent of the ab: dcorper
Signature of
Registered Agent

REGI

EREDMAGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or

mepnAme@O % ~oY

irectar (Florida nonprofit corporatlons must list at jeast 3 directors)

-

) ' - - ‘Acdre - —id )
Titles Officers 2231/3? Directors V oo %tfri?ce;rAgr?cﬁgrs 8!15(2:’1%’: F:"w State /2ip -
Pres 1 Sergin Casalena Y1) N_Cranberry R4, Weshningler Mb 21157

See |aller [ Salyer

403 Seabperd lane.

Franlin TN 37067

Dir \Robert Sherrer

Clecremore DR T4

Dir

Had S Lamn Pw‘g&«_g Bivd.

[estminster, MD L1157

SLrﬁ‘»o (asalena

DIy

James P, Willrams

Y1 N. C'F(Lnb«t’.rr}/ Rd.
263 Seaboard Lane

Eranklin, TN 37067

on this application is true arlg.

SIGNATURE:

IGNATURE AND TYPED QR P

10, | cerify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenits of section 607.0401 or $17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fistad on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

te, and my signature shall have the

e legal effect as if made under oath.
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ED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytima Phone #
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