PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T T ag TMENT OF STATE
- 2 arris
FOR ¥ ’ refary of State

REINSTATEMENT DIVISION OF GORPORATIONS
DOCUMENT # F99000000096

1. Corporation Name

LI 4
i Y

APPLICATION

TTMF, INC.. T Tm,Ine.

Principal Place of‘Business Mailing Address
HEE-TONGTREER - HER-FON-STREET~
CHARLOTTE NC 28206 - . 'CHARL(')TTE NC 28206

P R Fp—

- - If above addresses are incorrect inany way/line through incorrect information and enter correcticn below. - -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

1722 ToAL STREET L _Toac StReeT To Do Business in Florida 01/06/1999
Suite, Apt. #, 8tc. . Suite, Apt. #, atc.
5. FEI Numbser Applied For
Tty & State Cily & State ] 56-1356956 Not Applicable
8.
_Zip Country. Zip _Coun - $8.75 Additional Fee required
: . CERTIFICATE OF STATUS DESRED (- for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Cfficers Strest Address of Each City / State / Zip

11'||Ie(s) - . and/or Directors 3 Ofticer and/or Director 4

LU ATTE A

-PHYER-PEGEY-S e ——— 1000 ATAMNDO—AVE-
G‘P—_’ y IOV O AVE CTINITTOTIC

1722 ToAC STREET CHARLOTTE , VT
p'~Mchob, THomAs 29200

Vv -Mcil-é'ob y Meusa 17122 ToAc STReET CHaRLoTTE , MC 28206
T | Careowr, Tames 1722 7osc S7REET | (H #RWTTE, pic 28204

}cnzsmo (8/i01)

8. Name and A of Current Reg ed Agent 9. Name and Address of New Registered Agent
s Name
CAPITOL CORPORATE SERWCES' INC. Street Address {P.O. Box Number is Not Acceptable)
1333 NORTH DUVAL STREET
——|~——TALLAHASSEE-Fi- 32303 ~Suita. Apt.-#,.Ete. SR sS4 L ==
_ =117 0 37004
’ ciy - wmf@]ﬁﬂ# 58, 75
1051, being appoiftad the régisterad agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.§ - w\ ®\
A e
B T '3‘,/’\\"" /'\" UORITRHE 'm P I IAy
Signature of T A . P < < SR
Flaggls(ered Agenl : L TN I s AN KNS Date
- .‘., v REGISTERED AGENT MUST SIGN

11. I cartity that | am ‘an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F_S. | further certify that when filing
this reinstatemen} application, the reason for dissolution has been eliminated, tha corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals 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 accurats, and my signature shall have the same legal effect as if made under oath.

/e O T Ames [aeeoct [0-12-01  704-338-/62¢%

SIGNATURE:" :
. SIGNAJJIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




