PLEASE READ ACL INSTRUCTIONS BEFORE COMPLETING THIE'; FOR.M

« e

CORPORATION \ FLORIDA DEPARTMENT COF STATE FILED -
Secretary of State SECRETARY OF STA
REINSTATEMENT DIVISION OF CORPORATIONS TALLAMASSEE, FLORIDA

DOCUMENT # N04000009533 090CT 16 AM 9: L6

1. Corporation Name

TRUE SOURCE INCORPORATED

1 l:“:l 1 s R R BT
2. Principal Office Address - No PO, Box # 3. Maling Office Address B 1 = d "“4 — 1
4240 GALT OCEAN DR (SAME) 10/16/08-nR8 053 0s012 #4310, 2
Suite, Apt. #, etc. Suite, Apt, # slc,
#405 4. Date Incorporated or Qualified
To Do Business in Florida -
City & Slate City & State OL—‘F _l ( 2 mb{
5. FEt Number Applied For
FT. LAUDERDALE, FL | APe
20 -1759 42 5‘7 Not Applicable
Zip Caountry Zp Country 5 co
33308 USA CERTIFICATE OF STATUS DESIRED [ | S Cartifioals o
7. Name and Address of Currant Reglstared Agent
ﬁaAmGLA MASTERS O The reinstatement fee is imposed, except in
circurmnstances which the entity did not receive
ifg_ezto‘agﬁf ch?gtmma?i's Not Accaptable) the prior notices. By checking this box, you
d are certifying the prior notices were not
?#""::"O'SAP" # Bt received and requesting the reinstatement
fee be waived.
City State Zip Code
FT. LAUDERDALE FL |33308

8. |, being appoinled the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Repisorad Agont /é& Al Dats &F’ f?fl, 07

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprafit cerporations must st at least 3 directers)

Titles Nama of Street Address of Each

Otficars and/or Direclors Officer and/or Director City / State / Zip

= : Ya4o Gt Owas R 4a§
';D_\( @M Masteqss B taunclerdalc T\ 33303

‘ : ot B0 Cypress Grove ln %09
b“’ KF(S‘H« Kﬁ]\wmm Pronpams Bor FL 33049

2939 ‘Gentilly Bivd

D“F Prbb«I L\B\'\'ﬁr{\ Neus Orltang, LA T 20

10. | cerify that t am an officer or director or the receiver or trustee empowerad to execule this application as provided for in chapter 607 or 617, F_S. | further cerlify thal when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate nama 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 listad on this form do not qualify for an exemption contained in Chapter 119, F.8, The mformation indicated
on this apptication is trua and accurate, and my signature shall have the sama legal effect as if made under cath.

& sﬁ)

SIGNATURE: Xorula Masrers /é O ozirle s /?,/L 1405 353 -3 W6

SIGNATURE AND TYPED CR PRINTED NAME COF SIGNIN#FFICER OR DIRECTOR T hae Daytime Phone #




