PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET;!}I&T#_:!E FORM.

LT 5]

4P\ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

2008 JUL -5 PHI2 26

SECRETAN or =tATE
TALLAHASSEE, FLORIDA

CORPORATION
REINSTATEMENT Gl

DOCUMENT #

1. Corporation Name

H5 Y409
TRY -Dop. LIQUIRS, AL

2. Principal Office Address 3. Mailing Office Address

302, L. Wacqu\(j; Aerue 303 w rrrelmy

CR2EC81 (12/05)

Suite, Apt. ¥, etc. Suita, Apt, #, ete.
4. Date Incorporated or Qualified

Te De Business in Florid,
City & State City & State B 24 / 3—1’! 2i<d
5. FEI Number Applied For
mCC/eﬂﬂL/\, ]f:l, MCC/‘?Y‘”"), +H £9 Q515 Y0 Not Applicable
Zip Can'try Zip C‘b‘i’mtry 6 ]
2663 Lig A 20672 L S /;l. CERTIFICATE OF STATUS DESIRED| -] |ttt
7. Name and Address of Current Registered Agent
Name . .
TRULULK, MAR YW E
Street Address (P.O. Box Number is Not ."m:oepial:.rzhL
22628 5/ Rd
Suite, Apt. #, Etc.
Cty ’__ State Zip Code
ODARIEN L FL| 3207/
I
8. |, being appeinted the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.§.
Signature of / [ / ;
Registered Agent )< / M Date é I 3-"7/ OJ/
f REGISTERED AGENT MUST SIGN
—
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must fist at least 3 directors)
N f S Add fE i .
Tittes Officers agg}gro Directors Ott;'?:ér amﬁgrs Sire;gr: City / State / Zip

2200¢ 8)2 RA

DRI, H 2oy

st TRULK INARUN £

¢

Ny == 10"
SOR--01012--013  ®x1208.75

10, | certify that | am an officer or diractor 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 reinstatement application, the reason for dissolution has been eliminated, 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 qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal etlect as if made under oath.

SIGNATURE: KW/_ i //L_’/ Magv.v E. Tewluae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fug 269 2ess

Daytime Phone #

6f27)og

Data




