a
-

06 DEC -6 P L: 37

.- , s
- PLEASE READ ALL INSTRUCTTONS BEFORE COMPLETING TH{‘% T?R&T)
L Bior Do
CORPORATION q:‘g FLORIDA DEPARTMENT OF STATE
REINSTATEMENT i Secretary of State
Ny DIVISION OF CORPORATIONS

DOCUMENT # 720 /00003590 /

1. Comporation Name

TN MAETHIANRL. o fon £ T FAVE -

2. Principal Office Addrass

/728 g /¢ ST

3. Mailing Office Address

SECKe  wis o STATE
TALLAHASSEE, FLORIDA

REINSTATEMENT 02.0¢
flor oTEE"S 8 st

Suite, Apt. #, etc, Suite, Apt. # elc.
% / ,4. 4. Date Incorporated or Qualified . I
City & State . City & State To Do Business in Florda _&}/ 7/ 200 / I
; :£ — 8. FEI Number Applied For
MMM ! éﬁ'—-/ 2 ?/ .r 5. ; Not Applicable
Zip Country Zip Cauntry Y .
3 3/2 g /{5 A— CERTIFICATE OF STATUS DESIREDM .15 Additenal Fee reg
—

7. Name and Address of Current Registered Agont

T Mhpibeere £y eto

1O0e=1 P roag9l

Stregt Address (P.0. Box Number is Not Acceptabje) [T Td i di0ho—1h g % ). 1]
VP38 Apr 24 S

Sults, A:pgﬁcifr / z23/ 2z

City

Fi| 32,25

B. |, baing

Registared

REGISTERED AGENT MUST SIGN
R

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

appoint, isterad agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F .S,
Signature of .

Date Mys’éé

Tiles Officers gﬁmro E)iredors %f?grm?gg Si'rggg: City / State / Zip
y ) & / 6 J_,l N [y
os. | fbpibraro Brootodr. |77 il FL F3IZS

,ﬂ
[

b

g

[y

10, | cedlify that | am an officer or direcior or the receiver or trustes empowenad 1o execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
thia reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 807 0401 or 817.0401, 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 contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath,

A i  3a5-3L5-/7FG

q smnmun%' Moribenre Bevearh
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




