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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

EREE  FLORIDA DEPARTMENT OF STATE
CORPORATION &£ _ Jim Smith FILED
REINSTATEMENT . _% Secretary of State 02 0CT |5 AH Q: 43

DIVISION OF CORPORATIONS

N o
i

' SECRETARY ¢
DOCUMENT # P01000064157 TALLAHASSEE,

1. Corporation Name

it

SEA]
FLORIDA

THOMAS WOMACK UNDERGROUND, INC.

REINSTATEMENT 02

2. Principal Office Address 3. Mailing Office Address ‘
10109 TIKIMBER LANE 10109 TIKIMBER LANE
Suite, Apt. ¥, etc. Suite, Apt, 4, etc.
4. Date Incorporated or Qualified
i _ i . ToDo Egsin_essein l'-‘loridaI (a "M"’ 0 I l
Gity & State = T 77 City s State - - - - o I'
5. FEI Number Applied For
ORIJANUJ' FL ORI.IANm' FL 59_3727779 Not Applicable
Zip Country Zip Country 6 §8.75
b {2 Additional Fee required
32825 ORANGE 32825 ORANGE CERTIFICATE OF STATUS DESIRED [[] A Cortifionte of St
7. Name and Address of Current Registered Agent
Name
THOMAS WOMACK i -
Street Address (P.0. Box Number is Nat Acceptable) 2n=2=a2yve244pPp ——5
10109 TIKIMBER N e . —10/15/02--01052¢-004
Suile, Apt. #, Efc. R SRt e e T e TN O, - g S, O
N . L e N TERL N T el a e L S R BPU LS g
City T _ ST T " | State | zipCode -
ORLANTO. . FL 32825

8. |, baing appointed the registered agent of the above ramed corporation, am familiar with and accep! the obligations of secticn 607.0505 or 617.0503, F.S.

Signature of . M
Registered Agent demd . W : Date __ 10 / ﬂq,/ 02

REGISTERED AGENT MUST SIGN

CRZECB1 {9/01)

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

; Name of Slreet Address of Each . .
Titles Officers and/or Diractors Officer and/or Director City / State / Zip .
.DP THOMAS WOMACK .. —1 10709 TIKIMBER LANE -] ORLANDQ, FI, 32825

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided far.in chapter 607 or 61 7, F.8. I further certify that when filing
this reinstatement 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 fees
aowed by the corporation have been paid and the names of individuals listed on this form do not gualify 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- - -
HO7 TFE ) /8]

SIGNATURE: { %»o@dﬂ W T3S [x kgmﬂc% CeT 302 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone # ! i!i f

/5




