¥

.  FLORIDA DEPARTMENT OF STATE F!
CORPORATION ; Katherine Harris LED
REINSTATEMENT Secretary of State 2
DIVISION OF CORPORATIONS JUL I2 PH 2
SECRETA Y
DOCUMENT # L178336 TALLA!-iA’%gEEUfFS TATE
4. Corporation Name ’ LDR DA

TNT Carage Deors, Twe

2. Principal Office Address 3. Mailing Office Address

490G Fth ST. 2909 €th ST,
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida - —
City & State City & State T O(P oqA ZFD
: . FEI Number pitiod For

OELH”DO. FL ORLAI‘)DO } FL‘ Sq- 30750] 3.. Not Applicable
i Gourtry 0 Country 8. $8.75 Additional Fee reguired

3 > 8 F0 U 5 A‘ 3 3 8 30 us A’ CERTIFICATE OF STATUS DESIRED N tor a Certificate of Status

7. Name and Address of Current Registered Agent

Michaer W. PoTTER eno;oone
Street Address (P.O. Box Number is Not Acceptable) -7 602 --01 024 -4024
3909 Ft ST. £422200 (0 s422400, (1)

Suite, Apt. #, Etc.

Name

City State 2Zip Code

OFRLANDO FL |z2%50

8. |, being appointad the registerad agant of the al’x:}med corperation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S,

Sonaure M = '
Ragistered Agent (Y Date
/ REGISTERED AGENT MUST SIGN

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

4 Natme of Street Addrass of Each .
Titlas Officers and /or Directors Officer andor Director City / State / Zip

U6 | Micnace W Porree | 2909 Bt ST OriLa DD, FL 32839}

% R,OEERT QREGOR‘,I 201 ODYSSEY i‘i‘?"f OrLardo, FL 35836

s Magey A. Porree |a909 8t ST. CrLapdo, FL 32830

5\ VZ

i

0. | certify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 6807 or 617, F.S. | furthar carlify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 647.0401 , F.8., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicatad
on this apptication is true and aecurate, and my signature shall have the same lagal effact as if made under oath.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

GR2E081 (9/01)




