. A"PLFIggTION o
REINSTATEMENT & ‘ FILED
DOCUMENT # PO0000093509 010CT29 PH 452

T;i’;”;“:_"::";ﬂ CONSULTING, INC. 7 Tlfl:-i-ﬁhr\whu- PLU’Z?ID

o, o, R EREN AR AR

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Offica Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

. To Do Business in Florida 10/02/2000
S edionds B, | “IES Uedlends Bk | s
C“b&ﬁﬁ o MAR F‘—' Ciwm W oy _5é 3(0 3 18 q Not Applicable
i ¥l . . .
z'gb}-b'l T c°uu5A. s 3]_!.6’[ 7 C°“""LLSA_ > ceRmFICATE oF sTATUS DESRED LI S8TS Additional Fee required

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each . .
17“'5(5) and/or Directors Officer and/or Director . City / State / Zip

p STBCB/ FosTER. nss weoedlainds Bivd- | oosmar, FL 3% T7

- —. =~ 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

T -Nam 1” C E (
ame. ‘VCK—‘ N
;&zﬁ:}iﬂ:%E_:ERR. S1riet A%s {P.O, Box ber |5V01Accep|%{ V&
CLEARWATER FL 33761 Suitgu AL, Etc

FL "5

“oLosmpd-

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Date /0-24‘01

Signature of
Ragistered Agent

{ [ REGISTERED AGENT MUST SIGN

11, I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution 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 paid and the names of individuals 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

Ry

SIGNATURE: v b i Jo-24-0 ( TR7-786-08Ys]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. "M |

CR2E040 (8/01)

SIGHATURE AND TVPWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Team Player Consulting Inc.,
1155 Woodlands Blvd.
Oldsmar, FL 34677

October 24, 2001

Florida Department of State
Katherine Harris

Secretary of State . . e e e e

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom |t May Concemn:

1 did not receive a notice for corporation annual report. | am a new corporation and have recently
changed addresses. This may have caused a delay.

| called your office and they stated to complete the Application for Reinstatement as well as
attaching this letter with $150.00 fee.

Please accept this for my reinstatement.
Regards,

Stacey FosEer

Team Player Consulting, Inc. s — - . -
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