APPLICATION Sandra B.

har Secretary of State
REINSTATEMENT M»j DIVISION OF CORPORATIONS

DOCUMENT# T (k92

1. Corporation Name
T VMOWMAS ST\ LARLD \WNC,

Principal Place of Busingss Mailing Adcrass

380 A. DORTR WS WwY 4
ORenont BEman £L. 33 \\Y

It above addresses are INCOHTect in any way, line through incorract information and enter correction balow.
2. New Principal Office Address, If Applicablo 3. New Mailing Address, If Applicatie

Suite, Agl. ¥, oic. Sullo, ApL #, €1C.

City & Stafe City & Stale

Zp Country Zp Gountry - " CERTIFICATE orsrm:soesmE]

7. Names and Stroet Addresses of Each Officer and/or Director (Fiorida norprodit corporations must list at least 3 dicectors)

Namae of Officers Stroet Address of Each
Titke(s) and/cr Directors Ofticer and/or Director
1 {Do NOT Lise Post Oftice Box Numbers)

PwrER [TToms TYOMAS STRVCKIANDTE! H64 N, Q\beCwood PNE |

2. Name and Address of Cutrert Registered Agan!

Toun Teowws St Cixwd O
Kot B, QAVEEWoOD KVE
Ovmono GENMW FL 232NY

10. I, belngappolmaatheugisterodagemoﬂheabovemmut%.umiﬂhrmmwmmdmwrm F

Signature ol
Registered Agent
EGISTERED AGENT MUST SIGN
';.,

11. Does this corporatlonp éang intangible tax to the m/ i '
Dept. of Revenue under 9.032, Florida Statutes. Yes’ - NOTD

12 Idoher ni thalmelnlormaﬂonsu el with this filing |s voluntariy fumished and
e B of Comoration ummu{'f'uauny -:orgnpﬂmwiﬂ'lﬁoetbn mon
nify that | am an officar or direcior or the ueelver Df frustes .mpowmd
this reinstatemant application the reason for dissotution has been
feus owed by tha corporation have been paid, The information indiutodon this

e 30D THOWRS  STRVOLL TR,
SIGNATURE: QW




