06/02/2011 THU li:32 FAX 321 254 8537 I001/001

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT onraon o ConpoRATINS M OJUN-2 P2 36
‘ SECRE a1 b STATE
DOCUMENT # Pooocos sy TALLAHASSEE, FLORIDA
Corporation Name o _

Tohn SceTt Ine, -..

2 Princips) Offics Address - No P.O. Box # 3. Mailing Office Address \T, I_ _._ur—r' .‘-\_ru.‘nLi .
3921 Orechaed DR _392)0kchard. De. 12/ TI=LS T2 " e o0
Suita, Apt. 2, #lc. Sulte, Apt. #, atc, CR2E081 (11/10}
4. Dato Incorporated of Qualified ’
Ty Py To Do Business in Florida //“7-203’5
5. FEI Number Applisd For
Zipme { bocl:mf nNe. = FL. - {?.- 355 69 78 Nt Appicable

32940 |BeeverRd |32940D  cemtmcate o status peseecl] RNt
p——

7. Neme and Address of Current Registsred Agent

T Tohr S. Lorenze

Street Address (P.O. Box Kumbar is Not Accapiable) N
521 Orchaed Deive

Suits, Apt ¥, Ett.

“Melbrvane FL| 3020

8. |, being appointzd the ragisterpd agant of the above named corporation, am farmiliar wih and accept the obligations of saction 607.0505 or 617.0503, F.5.

Sorm ol e a5 2-3011

f REGISTERED AGENT MUST SIGN

9. Namos and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of - Stroet Addrass of Each »
Officers and/or Directors Officer and/or Diractor City / State/ Zip

,%s.m‘ TohnS- Lonenss| 1931 Oichrad Delve | Melbovane FL 3294

()¢ [ ;
REINSTATEMENT [5 U [1]]
09 — 11 | ‘

0. E-mall Address; Cfolenzo3lCciL. R .Lom

{to ba usod Tor futurs annual report notifNcation)

13, ool am an officer or diregctor or recaiver or trustes empowered to execute this epplication as provided for in chapter 607 ov 617, F.S. 1 further cartity that when filing this
reinatatement spplication, the reason for dissolution hes been eliminatad, the corporate narma satisfies the raquirements of section 807.0401 ar 617.0401, F.8., and that ail fees
vwed by the corparation have been paid. | further certify, the information indicatd o this application is frue and accurate, and my signature shati. have the same laga! effect as

it made under ozth. | am sweane that false i submiftag in a HnmeDeptmnemdsmeamsmumatrﬂrddwufebnyumdedbmaaﬁws F.8.
SIGNATURE: i e itf
S IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #




