PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: FLORIDA DEPARTMENT OF STATE FILED

CORPORATION

REINSTATEMENT (i Secretary &f Statd

DIVISION OF GORPORATIONS 7014 FEE IG AMID: 37

o RY UF AL
DOCUMENT # N Q32000002919 S L oniba
£

1. Corporation Name

TRL BOCO\ Qrou\cle Areo\ C‘f\“fﬂ\)er %
Commerceo &}\'\olarship Fu,\c)) ‘00_

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
480 E Raleoad PO Box 704 .
Suite, Apt. #, ele. Suite, Apt. #, efc. CR2E081 (11/10)

.‘n —70'~' 4. Date Incorporated or Qualified

To De Business in Florida -
City & State City & State "

Zip Country Zip Country

_-3 3 q Q ( U S ; 3 % \ U S " CERTIFICATE OF STATUS DESIREC[y]

7. Name and Address of Current Registered Agent

beea Gronds FL | Boca Grando FL %S 8599570 e

35.75 Additional Fee required
for a Certificate of Status

Name
Kerry Huntee 3001923065363
Stree! Address (P.O. Box Number is Not Acceptabls) 02/16/11--01006--005 «*70.00
301 PAarw. Aue -
Suite, Apt. #, Elc. 3':":]153':'5'5383
02701/ 11-~01023--020 ##236.2
City State Zip Code
Loy Qfmclo . FLi 23973
l

8. |, being appointed thefragister

Signature of
Registered Agent

ageft of the above named corparation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Date "QS‘QOil

REGISTERED AGENT MUST SIGN

9. Names and Street Adt}sgs} of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

4 Name of Street Address of Each . )
Titles Officers and/or Directors Officar and/or Director City / State / Zip

P KE&&-{ Hontee Bol P&&kA-JO. Boca é\amﬂ.o ,: L 33‘@
WP [Richagp Edwords M3 Y St Ste W | Boca Grndo FL231
T [ Jeanifer Borch 36O PARY Bue B oca bread, F1.3392

S NQ n l b C( Sm G&Sloun“ﬁ fa A OC A4 Gﬂ/u_ad’ FL 37'7 2—/
REINSTA: .. il o= |

10. E-mall Address:__'[_ﬂ£c)_@ EOCD.S cCon cl?_ thamber. Com

{To be ussd for future annual report notiftcation)

11. ! certify that I am an oificenor director or the receiver or frustes smpowered to execute this application as providad for in chapter 807 or 817, F S [ further cerbfy that when fiing this
reinstatement applicaon/kRe reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 807.0401 or 617.0401, F S., and that all fees
owed by the corporatign been paid | further certfy, the mformation indicated on this application is irue and accurate, and my signature shall have the same legal effect as
if made under oath | a| re that false information submitted in a decurnant to the Department of State constitutes a third degree falony as provided for in 8.817. 155, F.5.

SIGNATURE: 1125t M Y9096

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimes Phone ¥




