DOCUMENT #

1. Corporation Name

TERRIL PUTTER CO,, IN

F98000005897

C.

Principal Place of Business

5406 JULIA LANE
LAND O' LAKES FL 34639

Mailing Addrass

5406 JUUA LANE
LAND O' LAKES FL 34639

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
7
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OINOV I9 PH 2: 3

LT

If above addresses are incorract in any way, line through incorrect information and enter correction below.

08/ 24/01 Ques0249 #150?‘3

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 1998
- Suite, Apt. #refc. - —— —— - —=~ |~Suile, Apt. ¥, etc. o = - 10” 22/ ~
5. FEI Number Applied For
Chty & State City & State 43-1787509 Not Applicable
ry —
i ip——— $8.75 Additional Fee required
—{-dp Country Zip Gountry CERTIFICATE OF STATUS DESIRED L RSP dsminpiesi

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at ieast 3 diractors}

1Title(s) 5 l::g}groégci:;r: 3 %;?:;IA;?;?osf [()’:rsc:‘c::? 4 City / State / Zip
PCD TERRIL, TERRY 5406 JULIA LANE LAND O' LAKES FL
D GEOGHEGAN, DENNIS 5406 JULIA LANE LAND Q' LAKES FL
S0 SHEARER, LEONARD C 5406 JUUIA LANE LAND O' LAKES FL
8. Name and Address of Current Registered Agent 8. Name and Add of New Reg ed Agent
- - e ) Name d_ =
y L T TERR) g
Streef Address (P.O. Box or is Not A ptable) g
f OZ 6” Lota L g
e e e - Sui t. #, Etc. o
LAND o' Z oS, L
City Slate ZﬁCode

10. |, being appointed the registerad agent of the above named corporgaiion, am familiar with and accept the obligations of Section 607.0505, F.8.

Signature of
Ragisterad Agent

Date I/& "% - (/)/

11. | certify that | am an officer or directc;?/r the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the regson for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accuri and my signature shall have the same legal effect as if made under oath.
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SIGNATURE: @“’

SIGNATUHE AND TYPE/UH PRINTED h‘ME OF SIGNING OF‘LEER CR DIRECTCR

J0-20- 0/

Date Daytime Phone #
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