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FLORIDA DEPARTMENT OF STATE FILED
Secretary of State 09 MAY 25 AM It 01

DIVISION OF CORPORATIONS
SECRETARY OF STATE

CORPORATION
REINSTATEMENT

DOCUMENT # 152412 TALLAHASSEE, FLORIDA

1. Corporation Name

Thompson Service '‘Station, Inc. REINSTATEMENTO{)’CQ

o T —e e
rO1Se3232857
/0 ] T - iy e ] -
2. Principal Office Address - No P.O. Box # 3. Maillng Cffice Address 0= e5/U3- -01o01 -L04 #4500, G0
6745 Lurais Drive ) CR2E081 (12/08)
Suite, Apt. #, stc. Suite, Apt. #, etc.
4. Dale (ncorporated or Gualined
To Do Business in Florida 2 / 2 3/ 1990
City & State City & State
5. FEINumber Applied For
Zi mere Wort?o nt z Country 65-0286796 WS
ip untry D i 6. . '
33463 ~ u.s. CERTIFICATE OF sTATUS DEsReD [ 6 e oy qeauired

7. Name and Addross of Currant Reglsterad Agent

Name [ The reinstatement fee is imposed, except in
Edmund Thompson circumstances which the entity did not receive
Street Addross (P.O. Box Number is Not Acceptable) ) the prior notices. By checking this box, you
6745 _Lurais Drive : are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Lake Worth FL|33463
L

8. |, being appcinted the reglstered agant of the above named corporation, am famillar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at laast 3 directors)

- Name of Streel Address of Each
Thlas Cfficers and/or Directors Officer andjor Dirsctor City / State / ZIp
D Edmund Thompson 6745 Lurais Drive Lake Worth, FL 33463

10. i certify that | am an officer or director or the recaiver or truslae empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been ellminated, the corporata name satlsflas the requirements of section 607.0401 or §17.0401, F.5,, 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 s true and accurate, my signature shall have the sama legal effect as if inads under cath.
é' M ~ 1007
SIGNATURE: 7) b O x 2 - A0
SIGNATURE AND TYPED OR PRI"ED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytms Phone #

PN



