PLEASE READ ALL INSTROCTIONS BEFORE COMPLETINGFHIS FQRM.

Hor

FLORIDADEPARTMENT OF STATE, {..-~* FILED
CORPORATION Katherine Harris ~
REINSTATEMENT

-/ Secretary of State OIDEC 1D AMID: 2l

DIVISION OF CORPORATIONS

: SECRETARY OF STATE
DOCUMENT # N 943000000 500 TALLAHASSEE, FL.ORIDA

1. Corporation Name

Mission TLe Tac. of Nordheost Florida

2. Principal Office Address 3. Mailing Office Address
105 PalmValley Weeds De|  saMe. /
Suite, Apt. #, etc. Suite, Apt. #, efc.

4.’Date Incorporated or Qualified
To Do Business in Ftorida

City & State City & State -2 -9%

Por\‘\'L—VLdr(L:BC}\ ‘:‘ . 5. FEI Number Applied For

Straet Address (P.O. Box Number is Not Acceptable)

105_Palon Valley Woeod< Dr.

Suite, Apt. #, Etc.

skl 25 kel 25

City State Zip Code

Depte Vedea B FL| 220%73%

S T ‘5‘13‘-}‘[‘-}59 [ = | TNotAgpiicable
Zip Country Zip Country 6. P
220%2 Sk Sohng GERTIFICATE OF STATUS DESIRED [] Fateisiein ulred
7. Name and Address of Current Registered Agent
Name N — -
A0 T4 39494 -5
5\00&\4 (R - \-\o CNex =128 =031 090--\09

8. |, being appointed the registered agent of the above named corporation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.S.

Sawoct ﬂng P Hanon oxe [ 1-20-01

N REGISTERED AGENT MUST SIGN

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

! Name of Street Address of Each . :
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P | shay R Horner 105 Palm Valley Weeds Dc. | Ponke Ved ra Beh, F). 300
VD MDand HheReld 615 A Motk #33 Porde Vedral By, Y 30083

S [Joy Jones Yoi_Landrum Lo, TYoorte Vedra Bch €1 32080

DD_ Robin Rhvads 3007 _Cuypress (e De. B, | Doode Vedra Bey F 3008

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | 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 or 617.0401, F.S., that all fees
owed by the corporatian have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1}, F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:\% ?I%Qﬂ/ﬂ(fl Shay K Horne_r 1H-20-0{ 90Y-273- 1199

SIGNA?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED81 (9/00)

IR




November 20, 2001

To whom it may concern,

Enclosed is the reinstatement form for Mission TLC Inc. of Northeast
Florida and a check for $61.25. I spoke with a representative from your
office and was told to write in this letter that we have not received any
notices in the year 2001 and would like to have all late fees reversed
——__please.

Thank you,
Shay Horner
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