PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

——— N
CORPORATION (-9 FLORIDADEPARTMENT OF STATE
REINSTATEMENT S Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # YO\ 0000U Z {372

1. Cosporation Name

TMPERT AL

2. Principal Office Address - No P.O. Bax §

WY Lvbee Av

3. Mafiing Office Address

1200\ Tamicm: =l

Suite, ApL #, etc.

Suite, Ajpt. #, etc.

FILED

207 UL 31 MM 7226

CRETARY OF STATE
TACLARASSEE. FLORID!

REINSTATEMENT 0%~°7

CR2E081 (1/07) e ——————

4. Date tncorporated or Qualified

[o

City & State City & State TooBishesnfoie OY 25

. 8§, FEI Number ! AppEed For
Noai, Poet FL  |[Noatin Poat FL " =
- 0 R, o] X ZporL n: O | O“;Z—lqo-.,[,- Not Applicable
@7—%—! VS i 3!_‘ %77 \)SA CERTIFICATE OF STATUS

7. Name xnd Address of Current Registered Agent

Name

‘ he reinstatement fee is imposed, except in
AAYe) LL\/ A C\O\ +O hadl %rcumstam which the entity did not rec;:sive
Street Address (P.0. Bdx Number is Not e prior notices. By checking this box, you
L’_‘ Y Ly \o e are certifying the prior notices were not
Suite, Apt 4, Ete. received and requesting the reinstatement
iy —m o Coe fee be waived.

Noath Poat FL| 3472 %

8. 1. being appointed the registered agen of the above named

, am famitiar with and accept the obligations of section 607 0505 or 617.0503, F_5.

S of
nggmmmMn’(}“/\ Date ’1‘2\(0 O]
1 REGISTERED AGENT MUST SIGN ! } '
B. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must st at least 3 directors)
Titles Officers mmdtior Directors Ocer ahiior reor City | Suate { Zip
PRES ey Lubhee Av Mo ot Posct FL 34237

Moll & Teotow!
7 -

L._
=4
Retil)

LI R S R | S
ADP--01021--013 w750 75

10.. | certify that | am an officer or director or the receiver or trusiee empowered (0 executs this application as pravided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all lees
owed by the corporation have been paid and the names of individuals Ested on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this appfication |s true and accurale, and my signature shalt have the same iegal effed as if made under path,

smmmmeiwﬂﬂﬁj% > P4buu iQKhWJ

o2 QU725 % 1197

s:s?ﬁmnsnupfyoa'bmmormm

‘7(/14/

Daytime Phone #

rﬂf;;)



