PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood YR
Secretary of State EILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P01000040452 030CT 15 ﬁ 1

1. Corporation Name

TUNE TURNER 1 INC. e S eI
Principal Place of Business Mailing Address
40 JOHN SIMS PARKWAY _.537.SUGAR-DRWVE— H“”“l ml Iml “ll ,Ill
NICEVILLE FL 32578 __..SANTA-ROSA-BEAGH-FL32458 —

_RERISTATERENT o3

If above addresses are incorrect in any way, line through incorract information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrpss, If Applicable 4, Data Incorporated or Qualified
Z ’ UJOJJ “ej @L 2 65 To Do Business in Florida 04,20/2001
Suite, Apt. #, etc. Suite, Apt. #,etc. |
5. FEI Number Applied For
City & State Cny & State I 1 ‘ B (j] \_, L 59‘3743466 Not Applicable
6. . .
5 Count Count $8.75 Additional Fee required
P Ty BPZ SuR ’_7 Z«R‘ O K;:LW CERTIFICATE OF STATUS DESIRED (] [N Sie ey

7. Names and Street Addresses of Each Otficer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

e | Nare s ors T cry st 20
P TURNER, WILLIAM J -837-SHGAR-DR. SANTA-ROSA-BEAGH-FI--32488—
W20 LEE LAVE DesrvN Fe 32 5¢/ ‘
. RZI4X |~
S |Tuvner Alva 2. v Wag e\ QLRI(SE Fovruh r Blad, £ 725y
SO DOE 2 50E
N 1BAN3--01085-~004 150, 00
- ~ 8.~Name and -Address of Current Registered Agent - - 9. Name and Address of New Registered Agent
Name Ia
L/ L. T V‘J/)—er g
TURNER, WILLIAM J Streeﬁdre V 0. /Bio<Numb ris ot .dﬁz;ble) g
637 SUGAR DRIVE | 2-1 AL n-e g
SANTA ROSA BEACH FL 32459 Suite, Apt. # Eic. © ©
Gity State | Zip Code
Poer \Wa (don 12eack | BC Bzam-7253)

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date [2 D C~7’ 2@3

" REGISTERED AGENT MUST SIGN

11. L certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | futther certify that when filing
this reinstatement application, the reasen 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 been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07(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 oath.

DeT I3 Do’ %o &718-1789

Data Daytime Phone #

SIGNATURE:




[\

Tune Tumer 1, Inc.
410 John Sims Parkway
Niceville, FL 32578
William J. Turner, President

October 13, 2003
Florida Department of State
Division of Corporations
Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

RE: Tune Turnerl, Inc Doc # P01000040452

I respectively request that the corporation status be reinstated and that the fee be waived,
as | did not receive the previous UBR notices for filing. I had moved from the previous
address of 637 Sugar Drive, Santa Rosa Beach, FL 32459 and failed to file a change of
address.

I have enclosed the completed Application for Reinstatement with check # 2305 for
$150.00 to cover the standard filing fee.

I have submitted a changed of Registered Agent and the mailing address of the
Corporation to a stable address, as I will be moving again in the spring.

I request that you look favorably on this request.

Sincerely, L/‘\) 8&

William J. Turner
Previous Registered Agent
Tune Turner 1, Inc, President

D



