PLEASE READ ALL INSTRUCTl@S BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
FILED

CORPORATION
Secretary of State

REINSTATEMENT

DIVISION OF CORPORATIONS 04 AUG "(D A;j 8: 28
DOCUMENT #  P01000043816 X :

1.” Corporation Name

L ORIDA

Team Warren, lnc.

q

2. Principal Ofiice Address 3. Mailing Office Address o .

17855 Arbor Green Drive | 10006 Cross Creek Blvd. @EE% T?‘EW&EN{?
Suite, Apt. #, otc. Suite, Apt. #, ete. SRR VS S

4. fi
$ 517 eI 00
Gily & State City & Stata
Tampa, FL . ) Tampa, FL~~ 5. FEl Numbsr - Applied: For

’ 59 3733074 Not Appiicable

Zip Country Zip - 47 Country U.S G. S6.75 " )
33637 u.s. 336 .+ CERTIFICATE OF STATUS DESIRED (7] s

7. Name and Address of Current Reglstered Agent

Name

John C. Bovay

Street Address (P.O. Box Number Is Not Acceptable)
901 N.W. 57th Street

Suite, Apt. #, Etc.
City . . . State Zip Code
Gainesville, , . FL 32605
8.1 being appointad the registered agent of the above named corporation, am familiar with ard accept the obligations of section 807.0505 or 617.9503, £.S.
Signature of d a A / /
Registerad Agant e Date & | 3 2 20 o ‘1
<~ REGIST AGENT MUST SIGN f
I

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprotfit corporations must list at least 3 directors)

Tities Officers r:ﬁg}gx? :Jireciors Sot;!?:;rA;dJ?gf lg:rfgg: City / State / Zip
D Corey Warren 17855 Arbor Green Drive Tampa, FL 33637
D Gerard ‘Warren 17855 Arbor Green Drive Tampa, FL 33637

Lo o T T e T L e
DAL a0l Ued——114 RN

40. ( certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatermant application, the raason for dissolution has baan aliminated, the corporate nama satlsflas tha requirements of section 807.0401 or 617.0401, F.S., that all fass
awed by the corporation have been paid and the pamas of individuals listad on this form do not qualify 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.
24 ?5 :

71504 245.51210

Daytime Phone #

SIGNATURE:

SIGNATURE RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2ED81 (01/04)




