PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
" FOR Jim Smith
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F ' L E D
DOCUMENT #  L05246 - o MAY 12 PM 24

J. TENNYSON CORP. SECRETARY OF 3TATE
TALLAHASSEE, FL%%JEA

Mailing Address Principal Place of Business '

2d) HICKORY POINT CT 260 HICKORY POINT GT

DECATUR IL 62526 DECATUR N 62526

- | REINSTATEMENT 144

If above addresses are incarrect in any way, line through incorrect information and enter correction below. DO NOT WEITE IN THIS BPACE

2. New Mailing Address, i Applicable 3. New Principal Office Address, if Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 07,27’1989
Suite, Apl. ¥, efc. Suite, Apt. ¥, etc.
' 5. FEI Number Applied For
City & Stale Clt}‘ & Stale 37‘12%30 Not App"cabm
6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [_]
7. Namss and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Lise Post Otfice Box Numbars) 4
D TENNYSON, JERRY M, 260 WICKORY POINT CT DECATUR IL
= ,Juuongﬁl IBET==H
~-05/19/97--01173--007
8. Neme and Addreas of Curren! Registered Agent 8. Name and Address of New Regisiered Ageni S
Namg g
ROMAN-MARK-S.
2340-MAIN-ST Street Address (F.0. Box Numbér Is Nol Acceptable) §
SURE+ 206 MASON STREET 8
DUNEDIN-FL-34086— L °
City Stale | Zip Code
BRANDON, FL| 33511

10 1, being appointod the regisiered agent of the above NaMad corporation, am famiiar with and accept the cbligations of Section 607.D505, F.S.

Signature of //
Registered Agent _ ,%/—— pate S St/ >
REGISTERED AGENT MUST SIGN r/

11. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [ | adsinal mermaton)

12. Does this corporation pay any intangible tax to the [E( (See othet side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No on Intangiblo tax.)

13. 1 da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | re-
+ lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) In tha event that the information supplied Is desmed exampt from public access. |
certity that t am an officer or diraclor or the receiver or trustee empowered to expcute this spplication as provided for In chapter 607 or 617, F.S. | further certily that when filin
this reinstatament applicalion the reason for dissolution has baen eliminated, the curForate name satisfies the requiremants of seclion 607.0401 or 617.0401, F.S., and that all
fees owad by the corporation have been paid. The information indicated on this application is trua and accurate, and my signature shall have the same lagal effect as If made

under oah.
| : Ne S ‘_;;'g‘ 217-8717~
SIGNATURE IE OF AP G e ECER OR D,ﬁ/—fm)&/ Date 1 Day‘l%r?ra Phong 9 10

0100187 FN



