PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

GI.I;'B;
2 *.,

CORPORATION
REINSTATEMENT

=

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THERESA BLAND

1DOCUMENT # «F 900( 7

EOWARDS, AA.

2. Principat Office Address

Hr NE ¥ Shreef

3. Mailing Office Address

%2 NE & Sreet”

W PR gL L

=D

FiL.b
03SEP 22 A 956

CRpTARY 5F STATE
Tg&tﬁ;@rﬁ%grg FLORIDA
13 ;g___w Tir=1

M7REA03--01083--033 #1558, 75

...'\‘«" R

REEE\QSTMEE@EWQM .
521 /97"

4, Dals indorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State
fobduki—Fr . [Frliod, ST

Country

‘5. FE| Numper

7. Name and Address of Current Reglstered Agent

Applied For

Not Applicable

38

6.
CERTIFICATE OF STATUS DESIRED ﬁ

$8.75 Auditionas Fee retpiires
for a Cerlificate of Status

Name

Thepega

Bland Edotn Ls

Street Address (P.O, Box Numbear is

Suite, Apt. # Etg,

Not Acceptable)

2

8. |, baing appoint

L2

istered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

2’

i

CR2E081 (10/02)

f//g/o:;

Registerad Agent

ed the L2gi
Signature of %
(L

%GISTERED AGENT MUST SIGN
—

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tittes Name of

Officers and/or Directors

Streat Address of Each
Officar andlor Dirsctor

City 7 State / Zip

1754

Theresa B, Etonrss.

Y NE Y, Crdmr

It Land e 2% 30 !

- —— s

10, | certify 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that il fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptlon under section 118.07(3)(i}, F.S. The informatton indicated .

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %UMR gﬁm S

75V
a/4 7/ s 3 S3-ra4)

ATURE AND TYPED OR PRINT(D NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

THERE A OcANY €D OARDS

l«P 4\/0 17



