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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -,
e ; FLORIDA DEPARTMENT OF STATE N N
CORPORATION AEDA " Jim Smith FHLED
REINSTATEMENT YRl gt  Secretary of State S 02 MDY -1 papoqn
A DIVISION OF CORPORATIONS L o e T
DOCUMENT # N 40003 P A=
1. Corporation Name :
Sours Fousa Chaeren. TAMA, INC. -
2. Principal Office Address 3. Mailing Office Address
2700 s. Commencs Pt SAMmE
Suite, Apt. #, etc. Suite, Apt. #“ etc.
Svire # 300 RSN g )+ 1990 |
City & State r_) FLD,{_ bﬂ Cily & State ‘ PArT— —— .
L.JE:f'fO 1 . umber 80-)'-, ) pplied For R
y) 156 Not Applicabh
Zip . Country Zip Country 6. 7'.’ 575 Ad!
ggg ; l _U_S A. . CERTIFICATE OF STATUS DESIRED (] Rastill Cortifioato jf;f;:’s'“

7. Name and Address of Current Registered Agent

Name

Scorr Macen - .
Streetﬁig?(s)(?)o Bg’t“m"&}i;xﬁcgzeé pku“l q 5/07-/ Tg

Suite, Apt, #, Etc, S L e N U ks

Swire A 300 11 /002~ ATE~00%  ##555

i RS 45:\~ o - —
D Lesfer  TWEETT ¥ mem | B | %555)

8. |, being appointed the registgled agent of the gbove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, E.S.
Signature of % . / /
Registered Agent . Date / O L?/ OJ‘

REGISTERED AGENT MUST SIGN

nil

CR2E081 (9/01)

9. Names and Street Addresses of Each Officer and/or Director (Fiarida nonprofit corporations must fist at least 3 directors)

Titles Name of . Street Address of Each

Officers and/or Directors - ) . Officer and for Director City / State / Zip

PId |Scorr Mﬁgen 270 Commste fhrr Ge30| LJs70.) /Fl/ 37331
vp | Srenter boeny 660 Rals Cyprey foss Ve /py] 33727

T/b SETJ-J .S}EG—€L ' 200 S, Ompdyer ﬂévy} 9<3¢ L\/gs/w//a/iﬁsl
s/> | Torce Heteusa e 5€ Theo A6~ | an Jo 331

D | Bomhe Goyy 358° My forde B H:90% Avgafwilﬁ/ 33/

d | Avnevo fuporo 6ibd Terece: Spmr | Hollwen 7] 3027

10. | certify that | am an officer o director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.$. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 of 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 information indicated

on this application is true and accuggte, and my signajyre shall have the same legal sffact as if made under oath.
SIGNATURE: W‘ [ 0/3//9 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #




