PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

_ 7
— CED 1y

(.‘ORPORATIC;N FLORIDA DEFARTMENT OF STATE
REINSTATEMENT Secretary of State 06 APR ik AM q: 53
DIVISION OF CORPORATIONS

SECHE T, uff STATE

LLAHASSEE, FLORIDA
DOCUMENT # Pb/dpoo6l 214 TALLAH

1. Corporation Name

7S TUANER TAC

i N NP I Y '
[ (GRS T 2 Zﬁ[é:
2. Prncipal Office Address 3. Mailing Office Address
708 A 4).usSH TG HN 43 # ] W CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Uate Incorporated or Qualified
Sriem Y- . To Do Business in Florida ¢, / /7 §, / o/
. » FEI Number Appiied For
paﬂ* ﬂ’{’ﬂ’ pﬁb Aﬁ-f ﬂ&“bfpk ’ éf'//lQa.?ﬂ’) Not Applicatle
Zip Country Zip Country
3([95’7) UdJ. Q4D (LS - ® cernricae oF starus IS > Addiional Fe
7. Name and Address of Current Reglstered Agent
Name /
lowyr  Gurhr Tarwes
Street Address (0. Box Number & Not Acceptable)
/3 Cedpr Pl . -
Suite. Apt. # Blc. 05/05/06--01030--001 *#45{. 00
City - State Zip Code
Lottt FL| 39752

Signature of

B. |, being appointed the ry |ster?7$ the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.
Registered Agent

Date % AL@ ¢

{ REGISTERED AGENT MUST SIGN

9. Names and Su(et Addresses ¢f Each Officer and/or Director {Florida nonprofit corporations rust list at least 3 directors)

Street Address of Each

Titles of

Officers andlor Directors

Officer and/or Director

City / State / Zip

&)

4&1\%1 Gﬁ/cf/

/3 Celnr 7.

ot Lo o -S4 D

)

(.L/HGU b{,ﬂéﬂf’“

/11 2 rE

//‘Z,/P/“//rpuﬂﬁ 24V

10. | certify that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appilication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
d my signa

owed by the corporation havs,
on this application is true a

en paid a
ccurate,

hall have the same legat effect as if made under cath.

*// /ﬂ & P72-449-F553

Daytime Phore #

SIGNATURE:

SiG| TURE OR PRIN’I'ED NAME OF SIGNING OFFICER CR DIRECTOR

I



T.S. TURNER INC.

PELICAN LIQUORS v

709 N US HIGHWAY 1
FORT PIERCE,FL 34950
1-772-489-8853
1-772-460-2443 FAX
T.S.TURNER INC @AOL.COM

April 6, 2006

Dear Divisions of Corporations,

This letter is to inform you that [ was unaware of the -2.004
letter sent out regarding the Annual Report. This letter

was sent to an incorrect address. The above address is

the correct address for any future business issues that
concerns T.S Turner Inc.

Sincerely,

.

rs. Tonya G. Turner, Owner



