PLEASE READ ALL INSTRUCTIONS BEFORE.COB)}PLETING THIS FORM.

CORPORATION FILED

RE[NSTATEMENT

. L.
L33 R e T
A3 FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISION OF CORPORATIONS

04 APR 23 MM 11 26
DOCUMENT# PoO0O00 63847 ——

1. Corporaticn Name TPL" AHEDE o

TMG F/7TwESS S YSTENIS , LVC-

t Principal Office Address 3. Mailing Office Address Pﬂt aﬁ Wﬂ “5' il ﬁ E%T 63 -0 b{

1S58t S Ballontrag €T 1586 SE Sallantraé CT. b T L P 1__;; 19

Suite, Apt. #, atc. Suite, Apt. #, etc. 34722 /04 ~~{1] 'if"fﬁ
4. ?alg;ngorporam:d ?:rb Q;aliﬁed
City & Stats City & State = - ' (217 /24 /2000
. FEI Number Applied For
F%RT-SI Lvetl, FZ—- ﬂﬁf SZ LuﬁlEL £ (‘z- Zp??ja'] Not Applicable

-l Zi - uountry

34952 | vsnh

Coumry N -
Vs~ S CERTIFIGATE OF STATUS DESIRED TR

s

6.7) Addittonal Foe requirec
for a Cedtificate of Status

3‘7’95’)

7. Name and Address of Cument Registered Agent
Name
RicHEY (. FRRREIL
Streat Address {P.O. Box Number is Not Acceptabls) HNnl--49=219% i
/59¢ SE PoRT S7 Leet&E ,g.;, o 03703/ 04—~ 01049011 #7500
‘ Sulte, Apt. #, Etc.
City ; I State | Zip
PorRT ST L vesE FL 3'??659

8. |, being appointed the registerad agant of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

ignature of
glggn;nelr:d gent 7 '-%A Date ﬁ’ N, a0
A A 4 KEGISTERED AGENT MUST SIGN ’ 1.

9. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Thies Officers I::mgroif:iiraunm : m&dgﬁﬁ gfrsggrh : City / State / Zip
P Miehnfl  GRASSE 1 4536 SE Bhuangine cT. | BRT ST Lyc/z Fe 39272 |
vP Bﬁmr\/ 0'L nghh;v 294 CRESENT ST. LyciZ Fo. Y952

e e e e

10. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whanjﬁling
this reinstatement application, the reason for dissaluticn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals fisted on this form do not qualify for an exernption under section 119.07(3){), F.S. The information I.ndlcatad
e H aya the same legal effect as if made under oath. .

Michac, GrossE ¢.792) 3354035

FPRCriAME OF SIGNING DFFICER CR DIRECTOR Data Daytme Phone #

] p




