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APPLICATION FLORIDA DEPARTMENT OF STATE|
_ ";:OR Sandra B. Mortham
) Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  (G40806 : STATE
. : ARY OF STA
1. Camporation Name TSECHEYI ”SSEEI FLOR\DA

WORLDWIDE INC.

Nailing Addrass

Principal Place of Business

i SR A i R R AN Evrt et e 3

14609 HEHITAGE OAK CT 11409 HERTAGE OAK CT |” H I |

RESTON VA 22020 CESREVITITR-22094 I I i

us us

it above addresses are incomect in any way. line through Incorrect intormation and enter corection Seluw:. . g \" ; ;l
2. New Principal Office Addross, I Applicable 3. Now Mailing Office Address, If Applicable 4. Dale Incorporated or Quaj"ed

To Do Buslness in Florida 2
Suite. Apl. #, etc. Suite, Apt. #, olc. 3
5. FE! Number
City & State Clb & Stote l/ 59-2299734
esioN A 5.
Zp Country Ze 2 Country CERTIFICATE OF STATUS DESIRED
A203
7. Names and Streat Addressos ol Each Officar and/or Director (Fiorida nonprofit corporations mus! list at lsast 3 directors)
Nama ol Officers Stroel Address ol Each

Title(s) and/or Directors Oftflcar and.'or Director City/ Stato / ZIp
! 2 3 {Do NOT Use Post Offico Box Numbaers) 4 .

Dp PALLARON, ROBERT 11409 HERITAGE OAK CT RESTON VA

viD PARIS!, ROSEANN 53 SAMOSET Way ROCKPORT i A&

S NYSTROM, BARBARA 53 CEDAR STREET ROCKLAND ¥4 H&

S0D00=20S1503——6
0170879 7==01131==006
wRE383, 75 .Eww383. 75

]
| \ %\f&- il
8. Nama and Addroas of Current Registered Agent 9. Noma end Address of N?W’Heglstnred Agent
Name g
RINDER, LEWIS Shrocl Address (P.O, Box Number [s Nol Accopiobio) g
1080 SW MARTIN DOWNS BLVD é
PALM CITY FL 33490 Suilo, Apt, ¥, Elo,
Clty State | Zip Codo
FL

10. 1, balng appeointed the rogisterad agent of tha above d corporation, am famillar with and accept the obligations of Section 607.0505,F.S,

Signatura of R AN AT T /?‘é
Pg,' um?Agunthg S A Dete IL W

REGISTERED AGEWT MUST SIGN

1i. Does this corporation pay any intangible tax to the (Se0 othr sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X] No [] onintangible tax.}

12. | cartity that 1 am an officor or diroctor or the recelver or trustee empowarod o oxecuto thia application as providad for In chapter 607 or 817, F.S. | furthor cortify ihat whon filing
this rainsiatoment application, tha fosaen lor dissoiution has boon eliminated, tho coporate namo saliafios the roquiremants of section 607.0401 or 617.0401, F.S., that ol foos
owed by the corporation have boon paid and the names of Individuats listod on this form do not quailly far an exomption undar soction 118.07(3)(}. F.5. The information Indicated
on this application la trup and , and my signature shall have tho sama Iagal offect as f mado under oath.

SIGNATURE:

{GNATURE AND TYPEDOR P RAME OF SIGHING OFFICE|

/i }usTr ot 18f1afele  07-33b-000

Date® T Dapimo Phona §
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