e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ', FLORIDA DEPARTMENT OF STATE
FOH é—:/;\i&@‘ Sandra B. Mortham * 7 T

G Secretary of State
REINSTATEMENT 7@~

DIVISION OF CORPORATIONS ]

DOCUMENT # o678 G '
1. Corporation Name . -
Tower Systans, Inc. _“ . . ,_1_". A

Principal Place of Business Mailing Addrgss

375 Midway Road
Ft. Pierce, FL, 34982

It above addresses are incorrect in any way, line through incorrect information and enter correction below

2. New Principal Oftice Address, It Applicabie 3 s Ney Mailin Olya Addresg, Il Applicable | 4. Dale Incorporated or Qualified
go!! :'V'! “?¢ ; “’E“"g%‘ - Te Po Business in Florida
S T — roted? August 30,1988

Suite, Apl. #, efc

}vSuite, Apt. #. etc. — © 40
e /J’?’ A b u{ g'af/mf_‘ [ 5 FE! Number i

[Caygsale - City 8 State 65-0069639
) ageiote , FL r
tor a Certificate of Status

Zip R Country "— Zip Country
CEATIFICATE OF STATUS DESIAED
T T e

Not Apphicable

| V| Rebert T tdolsey | ST Ahermogs dqy | Sercsck, £ 302y

Appiiedt For

$8.75 Additional Fee required

| 7 Names and § Streel Addiesses ol Each Officer and/or Director (Flonda nonp:ofu corporations must lisl at least 3 dlreclors)
Name of Officers Street Address of Each B )
Title(s) and/or Direclors Officer and/or Director City / State / 2p
1 2 3 (Do NOT Use Post Oftice Box Numbears} 4 . o e

Be 8 [Nemes R Dol Fpea S00F St Hon Sipecs | AR Orber et 7ovse

3-=01068=-=013 —

Yd | Sleven K. Doy B C rasae Sheee (| Opreg, oz Fvaap

S7p |Decker ATatl B3 Benuisger Orive Breadoy, F2_ 33570
(N | I—JDDDL%#E 18923 0——5

— _____.—._____*_._,
SPEHO03. 75 #HRHA08. 75 |
8. Name and Address of Current Registered Agent ] 8. Name and Addresaf New ﬂegls_tgared AgenT T
- T Name -

Margaret E. Webb Sy (or?‘.,;.alm %M,
Streel Address (P.O. Box Number is Nol Acceptable)

Ft. Pierce, FL 34982 HELC

W T

10. 1, being appointad the registered agant of the abave named corporation, am lamiliar with and accept the obligations of Seclion 607.0505, F.8

ignature o N GG Q’\:EE BR}A& )
R Lorann %Sméggégmg%%mm szcnmm' Date g]z4la4

11. This corporation owes or has paid the current year (See ofher side for imformation
Yos No D on intangible tax_}

12. | certity that | am an officer or director or the receiver or trustee empowered to execute this application s provided lor in chapter 607 or 17, F.S. | further cerlify that when hling
this reinstaterment application, the reason for dissolulion has been efiminated, the corporate name salishies the requirements of sechon 607.0401 or 617.040t, F.S ., th.al all fees
owed by the corporation have been paid and the ndmes of individuals listed on this form do not quality for an exemplion under section 119.07(3}{1). F.S. The informalon indicated

on this apphcation fs true and accurate, and my signature shall have the same legal effact as if made under dath.

becter # ‘7 &f
SIGNATURE: QM Stcriten TRapues brcstrs Chakp 99120y -308G Exs
Daytime Phone l

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

375 Midw Road A
ol /200 S. Pive Tsland RH.

Intangible Personal Property tax due June 30.
]

o REINSTATEMENT g5- 99

CRZE040 (1/38)

-]



