PLEASE READ ALL INSTRUGTION%E_EEPRE COMPLETING THIS FORM.

[

FLORIDA DEPARTMENT OF STATE : : F’ '. N p
- k!

CORPORATION ,
e tpa Secretary of State —- 1
E BIVISION OF CORPORATIONS D 3 KA R {7 a
A Y S

DOCUMENT # P00l 0000 70430 .

1. Corporation Nama v iy

Tilg Awp MNagele Tusialicrs TC.

2. Principal Office Address 3. Mailing Office Addrass

ASO5 Preriadd 5T | 2505 BRrlAJD ST
Suite, Apl. #, atc, Suite, Apt. #, elc.
4, Date Incorporated or Qualifiad
Pwrr— Srasee = To Do Business in Florida ?‘/{ 0/02 o¢ / I
Applied For I

33[9\5 { ({54 : 3 ‘{- 23] Us ﬁ ®: ceRTRCATE OF STATUS neansnﬁ &7

7. Name and Address of Current Registered Agent

" Whilliam G La Casse S
Al

\jq CasoTA ?‘[ 5& %Dﬂ '?‘ { e F;h}img r5 bé& ?@0 Not Applicatle

reg ress x Num [} *:Hmi_i.... T _3-.:: 1,_ ? -
S 5 00 ‘ﬁ;"%\ﬁ“}”ﬁbﬁ’p 5T 051 /T3~ 0101 3015 445, 75

Suﬂe Apt. # Etc.

Code

City 5Am 5: -A" Gt - : Stale ‘thfasl

Signature of

8. |, being appointed the registerad agent of the above namad cnrporaila% am smalaar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e 3/06/03

Registered Agent

: REGISTER’ED AGENTMUST SIGN

9, Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 diractors)

4 Name of Street Address of Each . .
Tiies Officers and /for Directors Officer and for Director City / State / Zip

P W[(((MGA_HGqése 2505 RRMAWD 5T | Sacasm 7/ 3423

D)—45 (48
e

CRZE081 (10/02)

40. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when fillng
this reinstatament application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3){#), F.S. The information indicated

on this appication is true and accurate, and my signature shall have the same | offect as if made under oath.

[ u(ém@ o nd 3/%/95 FAL( 9232062

SIGNATURE: L :
SIGNATURE AND TYPED OR PRINTED NAI’E OF SIENING o?ﬁcsn OR DIRECTOR Daytime Phone #




