PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION . FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 99 JUN-7 PH 1: 36

DOCUMENT # FQ5000002723
. ARY OF STATE
1. Corporation Name TE‘E_E?ELSSEE. FLORIDA
EOSINTERNATIONALINE.,
ECl, T,

Prircipal Place of Business Mailing Addrass
1317 WILMER AVE.. #102 1317 WILMER AVE.. #102
ANNISTON AL 36201 ANNISTON AL 36201

If above addresses are incorrect in any way, line through incorrect information and enler carrectian below.

2. New Principal Office Address, H Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Oualified
8150 Leesburg Pike 8150 Leesburg Pike | ToeDoBusmessinFlorida 05/01/1995
Suite, Apt. #, etc. Suite, Apl. #, etc. - —— *E&
Suite 401 Suite 401 . FEI Number Applied For
Gy Sias iy & Siie - 54-1274446 pv—
Vienna, VA Vienna, B 75 al
Zi Count Zi "1 Country T ’ 75 Additional Fee required
;9 ‘i rn ?'JS 2"21 82 Us CERTIFICATE OF STATUS DESREC (] RAPApammtentbsbsm
e — e e ————
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

_——

Name of Officers Strest Address of Each N
Tite(s) and/or Directors Officet and/or Direclof Gity / State « Zip
! 2 3 {Do NOT Use Post Office Box Numbers) ) 4 - - o )

P 8150 LEESBURG PIKE VIENNA VA 22182

V' OUMMERS-HARRY-G= T T-WIHMER-AVE 102
Michael Raqder | Fisp ceesoorg Pive | bvih @ e, VA _SBNER |

¢ % REVY GULPTR B150 LEESBURG PIKE #401 VENNAVA R AL &3
| ] e O V|

A
s D'ORUZ-FRANGES B150-LEESBURG-PIKE VENNA-YA

TEmONDSISSSoR g |
~05/27/93--N1033--001

8. Name and Address of Current Reglstered Agent T T ¢. Name and Address o‘a g;g&;iérgtﬂlgeat BE E j -

T Name \/ . T
(., e { ,L.L 2.
C 7 CORPORATION SYSTEM Streat Addr‘ess {P.O. Box Numb risﬁc‘;—_/\ vy _L T
1200 SOUTH PINE ISLAND ROAD | 500 Spme C}D%_'JLOZ_CJ_M ]
PLANTATION FL 33324 Suite, ApY. 4, Etc.

%J’sgwu_lfe | R']BEE

REGISTERED AGENT MUST SIGN

10. |, belng eppointad the registgred agent bove named corparation, am familiar with and accept the obligations of Section 607.0505, F S
Signature of ’ ' = 5} f { pe
Registered Agent ! _ o Date ‘ i @j

11. This corporation owes or has paid the current year . (See other side for information
Intangible Personal Property tax due June 30. Yes | .« No on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. | furlher cenlify that whaen filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies tha requirements of section 607.0401 or §17.0401, F.8, that ali fees
owed by the corporation have been paid end the names of individuals listed on this form do not qualify for an exemption under saction 119.07{3}i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effact as if made under oath. 5 7

T 6777

_ TVF zrsmsior

Datime Phone #

SIGNATURE:

s o s .

CRIEO40 (9!98)



