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. ’}ﬂ g " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N PILE ' - W
CORPORATION 7 g%%‘ FLORIDA DEPARTMENT QF STATE F l L E =
Secretary of State § oy L Q1
REINSTATEMENT : 03 0CTAY i
DIVISION OF CORPORATIONS ‘
SECRETARY OF § "{f? I £
DOCUMENT # P00000079711 TALLANASSER FLORILS
1. Corporation Name ‘
T&L, inc.
2. Principal Ollice Address 3. Maiiing Office Address . “'" ""’ T :""E = l‘“" | -
11100 66th Street N. 11100 66th Street N. DB‘?B' HE‘SA_ T r—:\ﬁ% ‘ %ﬁ‘fb'iﬂ .15
Suite, Apt. 4, etc. Suite, Apl #, ete.
—k- H [T R e b ’ T H o 4. Date incorporsted or Quaiifie:
Suite 23 Suite 23 To Do Busness in Flodcs  08/23/2000
Cily & Stala Gity & State
5. FEI Number Applied For
Largo, FL - | Largo, FL 59-3681035 Nl Appicable
Zip Country Zip Country 6. v 5876 ] [ ]
33773 USA 33773 USA certricaTe oF sTarus oesieo X [Reliesutelie bt
g 7. Name and Address of Current Registered Agent
L "™ Constantine W. Papas, Esq.

Sireel Aodress {P,O. Box Number is Not Acceplable)

201 N. Franklin Street

Sulte, Apt. 8, Ete.

Suite 2200
Clty State Zip Code
Tampa FL | 33602
B. |, being appeinted the registered agent plihe abave named corporation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.8,
Signature of a A ‘ September 18, 2003
Registernd Agent VX - Date piem 8‘
G TERED AGENT MUST SIGN
A _
4. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprafit corporations must4ist at least 3 directars)
" Name Street Address of Each .
Tilles Officers and/or Directors Oicer and/or Dirctar Clty  State 1 Zip
D Mandeep Taneja 11100 65th Streel N., Suite 23 Largo, FL 33773
D Michele LaGamba 11100 86th Street N., Suite 23 Largo, FL 33773

40. | cenify that | am an officer or director or the receiver o brustee empowered to execute this apptication as provided for in chapter 607 or 617, F.S. I turther certity that when filing
this reinstatement application, the teason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 ar 617.0401, F.S., that all fees
owed hy the corporalion hava been paid and the names of Individuals listed on this form do nol qualify for an exemnption undar section 118.07(3){}), F.S. The Informaltion indicated

on this application is trus and accurate, and my signature shall have the same legal efiect as if made under oath. C‘{ \ 1
’ ~a-O

SIGNATURE; Wike,  MICHELE LAGRMBR (727) 547-2654
: SIGNATURE ARL{ TYPED OR pgg»fibwgm@nmc QFFICER OR DIRECTOR Dats Daytinm Fhone #
- rem—— .

CR2ECH? (10702}



