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CWRPORATION

« REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT# Pooooo015240

1. Cerporation Name

'T\/\'m\%mo\ C&A—CT, THe,

2, Principal Office Address - No P.O. Box #

V1220 NE W Ox

3. Mailing Office Address

N22) Ng W\~ Cr

Suile, Apt #, etc

Suite, Apt. #, etc

PLEASE READ"ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
12 AUG IS P4 337

Sublt vt Uk S14

_ It
TALLAHASSEE, FLORIDA

CRZEQB1 {11/10Q)

4, Date Incorporated or Qualified
To Do Business in Florida

Fo00

City & State City & State

Wik, TL YA TL

Zip ' Couniry Zip 7 Country
33 S 33 )02 OSA-

W
7,

5. FEI Number Appliec For

Not Applicable

bt~ 09813719

6 CERTIFICATE OF STATUS DESIRED[]

7. Name and Address of

Current Registered Agent

Name

Mack Yadee)

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

22y NE

t\ ™

Cor

Suite, Apl. #, Etc.

City ﬂ\\ PH-'\‘
]

Zip Code

3351:2——

State

FL

WIA0000 21933

8. I, being appoirted the registered agent of the above named corporation, am famikar with and accept the obligations of sechion 607 0505 or 617.0503, F.S.
Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Eacn Officer andfor Director {Florida nonprofit corperations must irst at least 3 directors)

Name of

Titles Officers and/or Diractors

Street Address of Each
Officer and/cr Director

City / Staté / Zip

?lﬁ AR ‘Q\\o'\oe) Vizd NE W™ e | Ylami T 330k
DOEATICTATIIRA L;l\“f-‘ﬁ" N~
REOOINS TATCVIEINT (V=

A6 1 52012

AUG 1 4 7017

T. SCOTT

T. 8COTT

0. E.mail Address; ___M¥ W o 'oe

V@ YWk e RAFT. toM

{To be

ad for future annuai report notification)

11,.! certify that [ am an officer or diractor of 1he recaiver of rusies empowered to exacute this application as provided for in chapler a7 orG17, F S [Hurther oerirfy that when hiing this
rewnstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S . and that all fees
owed by the corporation have been pad | further cerify, the infarmation indicated on this application 1$ true and accurale. and my signature shall have the same legal effect as

if made under oath. | am aware that faise iInformati d jna document to the Depariment of State constitutes a third degree felony as provided forin s 817.155. F.S
SIGNATURE: ORE ST % 2o 1944821
SIGNATURE AND TYPED OR PRINTED NAME QOF R DIRECTOR Date Dayfime Phone #




