3h K7
CORPORATION $ é%:ﬁ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT @54 Secretary of State

. DIVISION OF CORPORATIONS

i,

DOCUMENT # P 000000 66788

1. Corporation Name

Todd | Soe%y Tile Zac

2. Principal Office Addréss

j955 Aladdin o+

Sulta, Apt. #, efc.

3. Maliing Office Address

P 0. Rox 700028

Sutte, Apt. #, ofe.

i
I?LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
0L HAY 17 . 441G 24

SECRETAR Ui s TATE
DA

TALLAHASSER, FLORIDA

SO0N03SS 1 955D
057 17/04—01068~-010  ##300. 0

REINSTATEMENT 0304,

.
o

4. Date Incorporated or Qualified
-To Do Business in Florida

Clty & State

July 10 2000 I

59 = 3476306 e

Clty & State
ST~ ( loud s Sa:nt Cloud FL. 5. FEI Number
Country Zip Country
34770 psceo e

7. Name and Address of Current Registered Agent

6.
CERTFIGATE OF STATUS DESIRED

Not Applicable
D $8.75 Additional Fee required
tar a Certificate of Status

Name

Condy So€ty

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

! /955 “:)/ad(/iﬂ CfL :

Sultg, Apt.' #, Etc.

! State Zip Code /
_ FL! 3477

8. |, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of sectlon 607.0505 or 617.0303, F.S.
Signature of ; / ) s 72 § f
Registerad Agent i / Lozeile/ o te7 Dale 4 / 2C / 4 L/

. - REGISTERED AGENT MUST SIGN

! m— A —
9. Names and Street Addresses ot Each Officer and/or Ditector (Florida nonprofit corporations must fist at least 3 directors)

: Name of Streat Address of Each .

Tities i Officers and/or Directors Officer and/or Director City / State / Zip |
PD=| - Todd Soety /Y55 Hleddia c7 ST Clowd Fu 3y77/
DVST|  Cindy  Soety 1955 siladd . ¢ F ST . Cloud Fi.Zv77/

] L4

10.1 cartify that | am ar'1 officer or diractor or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
" this reinstalement application, the reason for dissolution has been eliminated, the coporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, thet all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

Moy Aot

SIGNATURE:

/20 /0 o

)4 FY-817,

SIGNATURE AND TYPEQER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E0B1 (01/04)



