R S

B ]

APPLICATION w;%"- i, FLORIDA DEPARTMENT OF STATE
ig

{"Pancipal Place of Business Mailing Address

Suite, Apt. #, ate. o ) Suile, Apl. #, etc.

_PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM.

Sandra B. Mortham

FOR t@

DOCUMENT # Ngf&’b"{} 9B MAY -1 PH12: 50

1. Corporation Name

TE
N/—V\'H?Nﬂ( 6 W e éo(;wo ( A'fmc:i-ﬂr‘éwjd TREE[AEJ}{:\){Q&OFF%\']&]D“

\ Secretary of State -
RE'NSTATEMENT DIVISION OF CORPORATIONS b ILED

776 — 2\° .Aue NewetLl

4t. Petepsbung, FL- 33704 -33¢P RBNSTATEMENT 9

If above addresses are incorrecl i any way. Iine through incorrect information and enter carrection below .
2. New Principal Ofice Address, If Apphicatie | 3. New Mailing Office Address. |f Applicable 4. Date Ingorparated or Qualitied D

B To Do Business in Florida (7 —12— f‘ib’@

5. FEI Number Applied For

[Cty&stae — ~ CiygSao — 7T T T 50/ 214 09 8’ 88 Nat Appiicalle

Zp IC‘“‘“"V aw ] Country ' GERTIFIGATE OF STATUS DESIFED [+ RO
7. Names and Sireei Addresqc rg of Each (Wl(‘pr andlor nneclor (F Ionda nonpirohl'cgieoraao;n;mium stx.é Ieaslz} dlreclors)
Namg of Offcers Street Address of Each
’I'Iﬂa(s) and’or Directars Officer and/or Direstor City / State / Zip
__ 13 1BoNOT Use Post Office Box Numbers} 4

P/ MMM»A Sue Cﬁow\e'j 13212 Providevce Green Al ¢ wanlotte N C 28277

VfD 'Pesgrg Bwsen 2790 S Toaﬂflj P ves Dr| LA Vegas NV 89i02

D | Keis \<<’P~645 o 330 lu.lMAw &t vB:re/Asbmw,PA \a50®
D atf_ﬂ ?(4a.ue HZe B Collins due Dravge (CA G346
D | Kareo Wit \esa# T;(mi_);»;w% Madesos \ WL 577
D |lury Millee " Qq;’;”?ﬁ!;?h Twla 0K 74132

8. Nnme and Address of Currem Regls\ered Agant 9 Name and Address of New Reglstered Agent

“Name

S+( L\éu LLJ GﬁAV&T " Streel Address (P.O. Box N _—
7703, ke Newdls e LS T
oA - Podensbuisy FC 33704 33 ¢ | Sierinte Frakda0, 00 #4430, 00

oy ) o Stale | Zip Code
FL

10 1. being appeinted 1he reglstered agent of fho & ove named corpm&hon am famitiar with and accept 1na obligations of Section 607.0505, F.5,

SO S %7 es e 3-24-98

EHED A(‘ENT 51 SIGN

on intangible 1ax )

11. éDoas thls corporanon pay any intangible tax to the {See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes B/ No D

12. 1 cenlify that | am an otlicer or direclor or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, 1he reason for dissolulion has been eliminaled, the corporate name salisfies the requiremenis of section B07.0401 or 617.0401, F.S.. tha ali fees
owed by the corporation have been paid and the names of indwiduals listed on this form do not qualily for an exemption undar section 119.07{3)(i), F.5. The information indicated
on this application is trug and acc}ﬁle and my signalure shall haya the same Iegal effect as il made under oath.

ARANA Swe C n,ow

“MNantin Lx rwlz-— Y R (ey)S37 e

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE " pate Daytime Phone #

SIGNATURE:

CRZEOAO (12/96)



