L TR W

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Rame

ToweR HO, ‘N

FILED

07 JAN 24 PH L 28

SECRET A L i nIE
TALLAHASSEE, FLORIDA

; SO0025531 123
Ny 01/30/07--01025-~014 {2070,
2. Principal Office Address 3. Meailing Office Address
4100 Cownws Ave| sAame R R R T A | _O
Suite, Apt. #, etc. Suite, Agt. #, elc. .dé T e s el Jrml u
Siadea H - o s e qqcb
City & State | D City & State .
. 1w FEI Number Appiied For
Y A POYm L Lo DA 500 %39(0‘? No:Appncabte
Zip Country Zip Country 6.
B 2 40 OS A ’ R CERTIFICATE OF STATUS DESIRED]_]

7. Name and Address of Current Registered Agent

T)EUTEQ4 SEYymour,

Sh'aetAddrmsu BoxNumber is Not

fﬁogL4mks Rue

Sulla, Apt. #, Etc.

City

VIRV VDERCH

State

FL

Zip Code

33/%0

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registersd Agenl ___“——p | )

A

v

1

REGISTERED AGENT MUST SIGR™

”?/07

Date

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

Name of

oS Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

e

Qoo Cowines Auve

s 4L 337V

Se\\'vmo@mcz\u\\

F

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 517.0401, F.S., that all fees
owedbymecurpomﬂonhavebeanpaldandthenamesoﬂnd!vldtalsliswdonmtsfonndonotqmlﬂyforanexempﬁonomiainedmChapierHQ F.S,

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

SIGNATURE.:

sgwmmapﬂqu@ﬁglAgA7

ee rﬂ;}mﬂ)on indicated

3322221

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIRECT

Daytime Phore #




