. .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:.

AR
CORPORATION /72 FLORIDASDEPARTMfEé\IT OF STATE
REINSTATEMENT ¢ Jdoy ecretary of State Fil e g
"". é' DIVISION OF CORPORATIONS [

DOCUMENT # QOO DDD G M
1. Corporation Name TO'D mn SC\\ QS I_UC .

2. Principal Otligg Address 3. Mailing Office Address

66IG £ Perce Bl SAML

Suite, Apt. #, etc. Suite, Apt. #, etc.

———e ( 4. Date Incorporated or Qualified

— To Do Buginess in Florida q l | q ,ro ‘3-"

City & State City & State - ' ' | —
L Docee, oo — & N g

Not Applicable
Zip Country Zip Country ¥ —

3LICD 5 l V] S A © CERTIFICATE OF STATUS DES]RFDE] ;

7. Name and Address of Current Registered Agent

I ) P T Y T
Joha P Ladliown E‘:“’xﬂi y o R
Street Address (P.O. Box Number is Not Acceptable) IE)\\\)(D '

_ G61G A Peco
T Pecce Focden 3OS

City State Zip Code

Name

i

T
—————

8. |, being appointed lheﬁ'tered agent of the above rﬁ?mcmtion, am familiar with and accept the obligations of section 607.0505 or 617.0503,

ous O3 /705

Signature of
Registered Agent

/‘\
j Y REGISIERED AGENT MYST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Titles . . Officers ';:m%f :Z)ireclors (lefl}?g;rA:r?cﬁgrs Dc‘i‘rezf:lt‘t::rr1 City / State / Zip
Pt e 9 L1 ce 1@ 4+ Perce Blud | Piecct Foroe

/

= - 3adsi —

D2s

=3
We  VEVER Rocioyed RN

e
Ne— 24 & —
N B H&Sr@j Aroce Fo 6619 £ Prece. Blud

WRCG A eSS |

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.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.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do ot qualify for an exemption under section 118.02(3)(i}. F.S. The information indicated

on this application is true and accurate  and my signature shall have the spate legal effect as if made under oath.
SIGNATURE: Ao p 7(% O / M / s
SIGNATURE JING TYPED OR PRINTED NAMP/OF SIGRTNG OFFICER OR DIRECTOR /

Date Daytime Phona #

CRZE031 {01/04)



6619 Fort Pierce Blvd
Fort Pierce Florida 34951
772-528-5030

February 3, 2005

TO WHOM IT MAY CONCERN,
WE ARE WRITTING TODAY TO LET YOU KNOW THAT WE NEVER RECEIVED A RENEWAL - --
FORM FOR OUR CORPORATION. DUE TO THE FACT OF OUR ADDRESS CHANGE. PLEASE
REINSTATE OUR CORPORATION.

SINCERELY,

JOHN P LALLEY



