PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

TMT ALLOCATIONS INC

DOCUMENT # P02000000064

2. Princwpa‘! Office Address - No P.O, Box ¥
120 SEVERINO DRIVE

3. Mailing Office Address
120 SEVERINO DRIVE

Suite. Apt. # atc.

Surte, Apt, #, atc,

4., Date Incorporated or Quaifiad

FILED
OSHAR 30 am ig: 5

ECRETARY o
ay AHA?’EEE f S(S%i

TOO1473AVE4E1T

UBKBUfUB*-DID%—-UDS ##1508. %5

To Do Business m Flonda 01/02/2002
Oy & Siaw cly & State FE] Numbaer Appied For
lSLAMORADA| FL ISLAMORADA’ FL 22 2617875 Not Applicable
Zip Country Zip Country 6.
33036 USA 33036 USA CERTIFICATE OF STATUS DESIRED e
7. Name and Address of Currant Registered Agant
E?F%OY E. TRUEX U The reinstalement fee is imposed, except in
circumstances which the entity did not receive
%‘538' gdér\e}sé Plﬁ(%m‘Dbﬁ‘wer 18 Not Accaptabla) the prior notices. By checking this box, you
are certifying the prior notices were not
Sute, Aot. # Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
ISLAMORADA FL |33038

Signature of
Registerad Agent

:f ¢ Ty

8. |, being appointed the registerad agent of the above named corparation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

! REGISTERED AGENT MUST SIGN

Data 3/2—('/0?
! VA

9. Names and Streat Adérasses of Eacn Officer and/or Director (Florida nonprafit corparations must list at least 3 directors}

Tities Officers I'::g}:ro 1'Dnrectore; %lf:?:;r?:ﬁ:rs Doifrsglg'r‘ City / Stata / Zip
P MARTIN TRUEX 12428 COCONUT ROW RD PALM BEACH GARDENS, FL 33410

VP JAMES MEYERS

10 S. EXUMA RD

KEY LARGO, FL 33037

SEC LEROY E. TRUEX

120 SEVERINO DRIVE

ISLAMORADA, FL 33036

w1
V{31

L
o

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this apphcation as provided for in chaptar 807 or 817, F.S, | further certify that when filng
this reinstatement appilcation, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 507.0401 or 617.0401, F.S_., that all fees
owed by the corporation have been paid and the names of individuars listed on this form da not quahfy for an exemption contained in Chapter 119, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

L T2
206 iT . i DIEy

/“,Ll- 09 Log 979~ 1109

sm\(xruaf/ AND TYPED qh PRINT‘D NAME OF SIGNING OFFICER OR D|RECTOR

7

Dftn 7 Daytime Phone #




