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REINSTATEMENT
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% | St FI ORIDA
DOCUMENT # NO| bOQDDE 192

TALLARARSEE.
1. Gomoration Name

Fidh T Yis Nome Minishries, Trc

2. Principal Office Address 3. Mailing Office Address CFD @ %. m :
Suits, Apt. #, etc. Sunle Am #, olc. T - . T = - - I
4. Date Incorporated or Quallfisd |
To Do Business in Fiorida /
City & State City & State oy, VAV a-74
T :p‘ 8. FEl Number Applied For
JOY, q 37375 30 Not Applicable
Fd Counts Zip Count
’ ! ’ )w d a/[ PRI =g 5075 Addtional Fee required
5% U . \ for a Certificate of Status

7. Name and Address of Current Registered Agent

" David/ Oliver

Streat Address (P.O, Box Numbor i Not Acceptable) . "
o Sharbeth T S

Suite, Apt. #, Elc. I R IR IR il e _
L1AOSA04~--01052 017 #3594 75

City . . State Zj de

Q | L 2910
8. |, being appofred agent of the above namad c¢o n, am familiar with and accept the obligations of sectien 607.0505 or 617.0503, F.5.
Signatura of /@ ¢ / /
Registered Agent Sz e % /é‘/-c-ﬂ / pate <" < o &

REGISTEREDAGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

~ Name of Strest Address of Each .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
7, T e — O

s Dju:r) Cllover Toy Sty Se DS |, A s

fre | Loqrse pladsor | 75754 Toow dn |5z fr Feose
W

ok Zlflrry S 7760 fretet S/~ TX, L FE2OP
%C. wﬁ’éﬁ//uz{. /4—/47// 7356 fréaméva/fpxmf& y)’g 4 3 céiso

Q“/%//lfﬁa/ ('ma/fﬂ/ //79 E /5 5//‘%74 xS FELoE

e %/(‘&’fﬁ}’& il POF5 M e S/ 85 Lo (7, Fec

10. | certify that 1 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. | funther cartlfy that when filing
this reinstatemnent application, the reason for dissotution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, 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 under section 118.07(3)(i), F.S. The infermation indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
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