e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION @ es,  FLORIDA'DEPARTMENT OF STATE
FOR ; E Sandra B. Mortham _
\ Secretary of State .
REINSTATEMENT 7 DIVISION GF ZORPORATIONS = FILED

DOCUMENT # \J{} 224 GTMAR2) PH 3 \o

1. Carporation Name
o ! I
Tuwose TERRACE Civre ASseciatron, Tac, SECRET ARY OF GNDA

{ALLAHASSE

CR2ED0 112/96)

Principat Place of Business - Mailing Addross
1lol 3&™ Ave, N, (VO
St Peteksbure, FL 33Y/0 qufl,@ h
I above addrasses are incorredt in any way, ine through incorrect infermation and enter correction below. E'NSTATEMENT 3 é A
2. New Principa) Office Address, I Applicable 3. New Maifing Office Address, If Applicalyle 4. Date Incorporated or Qualified . ]
10 B¢th Ave NV To Do Bysiness in Florida
Suite, Apl. #, 6ic. """ Buite. Apt. 4. etc. m*j.l' ¢, /%¢/
5. FE| Number Applied For
City & State City 8 Slale -~ .
st Pe"'"‘.s.qu L 65?396 P 86 NotAppllcable
. . dditional Fee required
z'% 3 %0 CZL‘";"A' Zip GERTIFICATE OF STATUS DESIRED [ ) [PASRSSSRSRb R
7. Names and Streot Addresses of Each Officer and/or Directol AP :
Name of Officers Street Address of Each
Titla{s) and/or Direclors Officer and/or Director City / Stale / Zip
1 2 ) 3 (Do NQT Use Post Office Box Numbers) 4
P_) D Richerd mered +1 Wor s¢t¥ Ave. A St, PetedSbung, L X309/
V,D | Delbre Mottota Prol 3c3 Ave. . St fefeashug, FL 330/0
SJD Steven PLice et 3 A % fletesi 'V, £l 3xpr0
’I; D! Mary row motchett Yol gerd Ave w, S€ FaterSbury, FL 330
Vg G - T
58 /05— 201 =0
1 /)J m“ﬂﬁ“ﬁﬁc T
B. Name snd Address of Current Registered Agent 9. Name and Adiass of New Reglstered Agent
N gproEN pLrce
Steven Fliew Streel Address (P.O. Box Number is Not Acceptable)
0 4 ~ Qo 3crh Ave, po,
Qie | Beth Ave, s Suite, Apt. #, Elc. o }
8¢, Petivs bM'ﬁ! FL B30
City Slale | Zip Code
st PEtecs bousy FLJSJ’?/O

10. |, being appoinied the registered agenl of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.5.

ﬁs;.:::::;kmjnk- PR IN Y/ %%

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other sige for infarmation
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes (] nNolX] on intanglble tax.)

12. I cerlity thal | Bm an officer or direclor or the receiver or trusteé empowered to execule this applicalion as provided for in chaptar 607 or 617, F.S. | further cerlify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., thal all lees
owed by the porporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signaiure shall have the same lega! eflecl as if made under oath.

SIGNATURE: J?LH <P P,//\. ?//y?? (9 3v4-5/20

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dale “Daylime Phone 4

StTevenNy S, Piicw




