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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/ﬁr-«\ FLORIDA DEPARTMENT OF STATE

P Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION 47
REINSTATEMENT - §RE

DOCUMENT #

1. Corporation Name

PO0O0G00046954

TEA OLIVE, INC.

2. Principal Office Address 3. Mailing Office Address
3024 Coastal Hghy AlA North 3024 Coastal Hghy AlA N.

Suite, Apt. &, efc.

F!LE’D

02 MAY -1 AM 8: 41

SECRETARY OF STATE
TALLAFASSEE. FLORIDA

EINSTATEMENT o020

Suite, Apt, 4, etc.
4. Date Incorporated or Qualified
) To Do Business in Florida 5/8 / 2000 I
City & Siate City & State
g A . R 5. FEI Number Applied For I
. t. Augustine, FL . SF. Augustine,FL 59-3655370 Not Applicable
Zip Country Zip Country _
32084 Us 32084 Us " CERTIFICATE OF STATUS DESIRED [ |siiessnmalinlbesin
.
7. Name and Address of Current Registered Agent
Name o TOoOOeSsavYsary—2

Charles E. Hall.

-III:.u"14.-’D ——01017--P14

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

*v¥¥300. 00 w**ﬁﬂﬂ. 00

Suite, Apt. #, Etc.

City State Zip Code
St. Augustine FL 32084 -
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signaturs of - E
Registered Agent Date g
REGISTERED AGENT MUST SIGN
8. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of ’ Street Address of Each ) )
Titles Officers and/gr Directors Ofticer and/or Director City / State / Zip
PVST Ann Arthur 3024 Coastal Hghy AlA North S5t.Augustine, FL 32084
s —
10, | centify that | arn an officer or dire of the réceiver or e emppwerad to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, thg’reason f ean gliminatad, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that atl fees
owed by the corporation have ndividfals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trus ang/accurate/and my, ve the same legal effect as if made under oath.
SIGNATURE: _—AT% v : / 7/063\ e |
GNATURE A%E OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #

?

el




