PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

10. | certiy that | am an officer or director or the receiver or irustes empowered 1o 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 carporate nare satisties 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 listea on this form do not qualify for an exemption under saction 118.07(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 cath.

Daytime Phone #

-

CORPORATION D& FLORIDA DEPARTMENT OF STATE S e W#E i .
REINSTATEMENT " Secretary of Siate o PAT
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. ok e oniE
it S oo
DOCUMENT # P01000006703 gEot “ r,E
1. Corporation Name TA\-\”
~Ogram Enterprises Inc.
2. Principal Office Address - Co “| 3. Mailinig Office Address—
P.O..Box 15998 P.O. Box 15998 rd 2¥, fm
Suite; Api-T.5tc. Suite, Apt. #, etc. i I F EE\ QT @\TE Bl ?f {%&5"?}’ O
;‘: - 4. Date lncotporalad or Qualified T
To Do Business in Florid
City & State City & State o oTiehessnTo™ Jan. 18, 2001
. . . . 5. FEl Number . Applied For
Plantation Florida _ Plantation Florida, - 65-1074209 _ Not Appicanie
Zip . Country Zip Country 8.
3 3 3 2 4 USA 3 3 3 2 4 USA CERTIFIGATE OF STATUS DESIRED m
, — .
7. Name and Address of Current Registered Agent
Name l
Christine K. Hopkins, Esquire
Street Address {P.0. Box Number is Not Acceptable) s =91 25 I
Pine Island Road 04/28/04—-01053--022  +105§. 00
Suite, Apt. #, Etc. l
. ~quita: 450 A —_— .- . ..
City State | Zip Code
Plantation - ‘ FL | 33324 I _
8. |, baing appointed the registered agent of thni aboves named corporation, am famitiar with and accept the obligations of section 607.0505 or 6170503, F.5. g
8i f - 5
St o Q@%@ Loz e oe_O Y ~R3 -0 ;
REGISTERED AGENT MUST SIGN  * G
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites Officars E:Crﬂ‘zn?{f)iredom : (S)tﬁrieggr?r%r?:f [c),:rgcacw? . City / State / Zip
P Margo J. Hopkins P.0O. Box 15998 Plantation FI 33324
L - A



