e - -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
i
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 04 APR 20 PM 4: 24
DIVISION OF CORPGRATIONS
JSECRETARY OF Siafe
ALUAHAGS Y 7 GRIDA
DOCUMENT #  r01000052394 e
1. Comoration Name
TTMAN, INC.
2. Principal Office Address 3. Mailing Office Address
2740 KATHERINE ST 12950 TREELINE CT
Suite, Apt. #, ete. Suite, Apt. #, etc. e,
4. Qualif
T o™ 5/21/01 |
City & State City & State
FORT 'MYERS, FL N. FT. MYERS, FL 8. FEE Numbor ropreaFor |
— Not Appticabl
Zip33901 Countrg Zip Coumg c. £5=021333410 N e e
v 33903 F CERTIFIGATE OF STATUS DESIRED K] ss.'z.f: hddnional Fee requirec
7. Name and Address of Current Registered Agent
Name

JOHN P. LOVELACE

Strest Address (P.O. Box Number is Not Acceplable) -

12950 TREELINE CT
Siite, ApL. #, Etc.

City State Zip
N. FT. rI:@\L'ERS FL 33903

8. |, being appainted the regjstered aw above named corporation, am familiar with and accept the obligaticns of section 807.0505 or 617.0503, F.5.
Signature of ( h D \p ; / /
Registered Agent i | Date ‘-" { ‘7 i 0 (f

CR2EO0B1 (01/04)

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors}

Titles Officers ggg:'grolijiremors gf:‘?ceeteradr?J?gf Siirfggrr‘ City / State / Zip
PSD GLENDA L. LOVELACE 12950 TREELINE CT N, FT. MYERS, FL 33903
VTD JOHN P, LOVELACE 12950 TREELINE CT N. FT. MYERS, FL 33903

10. | cortify that | am an officer or director or tha racaiver or frustea empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha Information indicated
on this application is true and accurate, al signature shall have the same legal effect as if made under oath.

SIGNATURE: X M i/ﬂ L’/ﬂ/ﬂ'f

s:shAnyE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dato Daytime Phone # n




