o

'\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T-H|S FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State 05 JAN -4 AMI0: LY

DIVISION OF CORPORATIONS

SECHETARY OF STATE

DOCUMENT # NOA00000(,52L TALLAHASSEE, FLORIDA

1. Corporation Name

Tevrr %,‘5 Sewiors, Ionc. -

2. Principat Office Address 3. Mailing Office Address
AY
l 0768 BTMJOMCIIQ‘PA‘IM Sw
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida g/ZF?/OZ.
City & State City & State
. 5. FEI Numpbsr Applied For
‘__[CLC,KSOV\ Vi ”fg FL { @25 Not Applicable
Zip Country 2Zip Country 6.
' $8.75 Additional Fee required
322 (Cf u ) S . CERTIFICATE OF STATUS DESIRED [ Ratidsttioin s

7. Name and Address of Current Registered Agent

Ol c;\'oD(/QrD Davis

Name

Street ATrescc" Box Number |s Nol Acceptable)
€ impe r (DU
Suite, Apt. #, Etc.
City J . State | Zip Gode
6Ll conuille FL| 52225
8. |, being appointed themgistered agent of the above named corppretion, iliar with and accept the obligations of section 607.0505 ar 617.0503, F.S.

Data f— 3 '_QS

Signature of
Registerad Agent

CR2E0B1 {D1/04)

“RE&ISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

ﬁ/dhﬁ Terraof L, Fiets / 0765 ﬂrmafo"ﬁzggbrf’we JLC égonu)/k;/%&?:/?
W O hristepber Dl vis | 11438 SE fvnnpsr ot | Jat bsonoille FL32225
§/D Breuda ea k 1316 Eyegreen Ave \fac Esonu e FL 32206

e

9

S ‘HIZE!‘S =]
01/0pA05~-01043--001 %367, 50

10. | cortity that | am an ofticer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 119.07(3)(i), F.S. The information indicated
on this application is trugsand accurate, and my signatura shall have the same legal effect as if made under oath.

Chvistyber D.Uius [~ S-05 (104)403-/2¢8

SIGNATURE AND JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae

SIGNATURE:




