. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
i -Re wnstgti

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # ro1000033837

Tangible Finanecial Services,Inc.

2. Princlpal Office Address - No P.O. Box #
220 Cumberland Circle W

3. Mailing Office Address
220Cumbedand Circle W

Suite, Apt. #, stc.

Suite, Apt. #, etc.
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8. 1, being appownied Ine regisiered g

Sgnatury ot
Registered Agenl

4, Date incorperated or Qualified
To Do Business in Florida "1 03 0/
City & State City & State
5, FE! Number :
Longwood, FL Longwood, FL :pf!:d:mm
Zip Country Zip Country 593731583 e
6. $8.75 Additional Fee required
32779 USA 3277% UsaA CERTIFICATE OF STATUS DES:REIE for a Certificate of Status
P N _
7. Name and Address of Cusrent Registered Agent
Name
NRAI Services, Inc. 4 0= 5S ) mg
Street Address (P.0. Box Number is Not Acceptable) TS --T040--002 #% 750, 10
515 E. Park Ave '
Suite, Apt. #, Etc.
City State Zip Code
Tallahassee FL 32321

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

. N f Street Add f Each .
Tities Officers a:m'gro Directors Ofl}'?;r andr?g? Doirecalgr Clty / State / Zip
Pres. Betty Beardsley 220 Cumberland Circle W. [Longweood, FL 32779
Sec Kyle R. Weems 744 McCallie Ave, STE 520 Chattanooga, TN 374034
- N " AR
10. E-mail Address; wWeemslaw@earthlink.net

(To be used for future annual report notification)

it made under oath. | am awhre that fal Infor

SIGNATURE:
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11, I certify that ] am an officer or director or the receiver or frustee empowered 1o execute this application as pravided for in chapter 507 or 617, F.S. liurther certify thal when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., and that all fees
owed by the corporation ha mn paig. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

subnﬁm the Department of State constitutes
-

K

third d/ree felo?y as providad for in s.817.155, F.S.

2oll  3-4- 06

QGNQ'IIURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime ﬁy.-uone #
oy




