PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A FLORIDA DEPARTMENT OF STATE )

CORPORATION (s o i E .
REINSTATEMENT nMSsi)c:urz?g):Poktﬁﬁus 03 T
AUG 28 pp L
11 08

DOCUMENT # P 000000 94963 !f’LLW

1. Corporation Name

'T}'OF i COMua;c_aL’HQAS) Tnc.

2. Principal Office Address 3. Mailing Office Address D S TS Ty
ek L E o e b e T e Y
306 Longress St | PO Box 3Y26 08725/ T3] a0, 75
Suite, Apt. #, etc. Sulte, Apt. #, etc,
4. Date | d or Qualified
MR so/6/oo |
City. & Stats ,_ .| City & State

Oidsmnr FC_|N. FETiyers FL[vmge__— e

Zip Country Zip Country

34477 UshA 2339/7 USA s CERTIFICATE OF STATUS DESIRED

7. Name and Address of Cumrent Registered Agent

Garry L. Moore
Street Address (P.0O, Box Number is Not Acceptable)

Fo (o naress S+

Suite, Apt. #, Etc.

. Name

State | Zip Code

T Oldsmar FL| 39477

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ﬁfgﬂasﬁ"éid“wmtaéw j 7 4 [z Date ?/QC /0\3

0 {/REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Fiorida nonprofit corporations must list at least 3 directors)

Thies Officers ggm’z%imdors %l;ﬁeg;rA:&r?grs Bifrsfgr' City / State / Zip
Pl/’;,.: Garry L. Moore 306 Congress 5. Ololsmur FL 34077

V/S| mary 3. costley | 300 Congress St |Olodsmnr, FL 39677

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent 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 baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: Z%J_% MBRY T. COSTLEY 3/2 ifp3  94p-3355
SIGNATUR| 4] D OR PRINTED NAMI SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE081 (10/02)



