PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION .FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State :
DIVISION OF CORPQRATIONS
SOOI oy FILED
O T# - L72353 . - e e —
1. Corporation Name -~~~ TN R S TN Y4 PR .. Q[' . NOV -1 AH EQ‘ SO
PRI -'-5;.‘:.SCQTT MUNIZ INC. T R T - SE T

TALLAHASSTE o o

2. Principal Otfice Address J. Maiiing Office Address ﬁEE% SY éﬁ ME B fe
.’ !52 BRIGHTON CIR P.0. BOX 80952 ¥ Vdf_(:()f()¢}
: 2Ot

Suite, Apt. #, etc. ‘ Suite, ApL. #, etc.

4, Date Incorporated or Qualified
To Do Buginess in Florida

Gity & Stats - — - [ ciys suate . -
5. FEI Number Applied For
CHARLESTON, SC CHARLESTCON, SC ' 59-3016849 Net Applicable
Zip Contry . - o
29416 U.s. " GERTIFICATE OF STATUS DESIRED (] NN il

for a Certificate of Status

e ————
7. Name and Address of Current Registered Agent

RONALD KEELEY

Sireet Addrass (P.0. Box Number is Not Acceptabie)
634 ALTON RD.

Suite, Apt. #, Eic.

City Siate Zip Code
WINTER SPRINGS, FL 32708

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.

swawnel  Qorptd Noely, e 10-23-04

REGISTERED AGENT MUST SIGN

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

- Name of Strest Address of Each .
Tiles Officers and/or Diractars Officer and/or Director City / State / Zip

PRES. l SCOTT MUNIZ 52 éRIGHTON CIRCLE

CHARLESTON, SC 29414

S I [ A | oo Y )
PEAOTAOA 01079003 #1255, 75

#

10. 1 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 fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0407, F.S,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do nat quality for an exemption under sedtion 119.07(3)i}, F.S. The information indicated
on this application is true and accumte, and my signature shall have ihe same legal effect as if rade under oath.

a

SIGNATURE: \\y(/gm




