PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Secretary of State DIVISIGN 07 CORPORATIGNS

DIVISION OF CORPORATIONS
5T JUL~2~ M-8 2~ — -

CORPORATION
REINSTATEMENT

DOCUMENT # Ne3ocooo 2985

1. Comoration Name

TREASUXE ﬁmsr gﬁitc’ TBALL /&053 Inc

REINSTATEMENT
09-07

2. Principai Office Address - No P.O, Box # 3. Mailing Office Address
]9/ SE SotAE AVE CRZE081 (1/07)
Suite, Apt. ¥, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified ;
To Do Business in Flerida 1//7 /290_3
City & State Crty & State
/ 5. FEI Number Applied For ||
Porr Sz Lvcie  Fe sy— 20 5F8B/ Not Applicable
Zip Counh‘-’y Zip Country Py ;
324983 ST LLeIE CERTIFICATE OF STATUS DESIRED| Ao ¢
L
7. Name and Address of Current Reglatered Agent
Name . .. .
he reinstatement fee is imposed, axcept in
STEVE [2)P LEY circumstances which the entity did not receive
Street Address (pé" Box N“mb?’ Not Accaptabla) the prior notices. By chacking this box, you
. 75 Y S U 2 / are certifying tha prior notices were not
Suite. Ast. #, Etc. ;5/72 received and requesting the reinstatement
fee be waived.
City State Zip Code
Eﬂ«r j¢a ld&/é’ FL| 2¢952
8. |, being eppointed the gent above named corporation, am famitiar with and accept the obligations of section 647.0505 or 617.0503, F.S.

Signature of . L, Date 4/30/97

Rogistared Agent
174 / RE9¢§TERED AGENT MUST SIGN

9. Names and Street Addresses of Each‘é!ﬁcer and/or Director {Florida nonprofit corporations must list at least 3 directors)

4 Name of Stroet Address of Each . .
Titiea Officars and/or Directors Officer and for Director City / State / Zip
pirec  Steven Kiries 7598 S-wg 1 Firz Four S7. Locie 2 34988
Fd
Sigir =124
PPN 0EE--112 w345, 00
40. i cortify that | am an officer or director or the r ivar or trustes emp ad to execute this application as provided for in chapter 80T or 617, F.5. | further certify that when filing

this reingtatement 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 boen paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is trys ?’- my signature shatl have tha same legal effoct as if made under cath,

éf STEva) r e é/?a o7 772-2or-5093
sx;wrne yﬂwsn 7‘! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 3

SIGNATURE:




