'.;hfliEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

r -

T

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

r

DOCUMENT #

1. Corporation Name

TROPICAL STORM,

P02000008541

INC.

N D - 4333}

2. Principal Office Address - No P.O. Box #
400 POI C OURT

3. Mailing Office Addrass
400 POI COURT

Suils, Apt. ¥, ete,
N/A

Suite, Apt. #, atc.

FILED

'ogocns AM 3: 00

L}l u ”\TE

SECHE AR L F el DriDA

TALlazmbar

SOl1alz2gd19ss
li:i«'UI A09--H 035010 %308, 75

_aThTEMENT -0
-g%m’:%wmm _———

N/A

Glty & Slate
MERRITT ISLAND FL.

City & State

4. Date incorporated or Quakfied
To Do Businsss in Florids

01/18/2002 I

MERRITT ISLAND, FL.

Zip Counlry

32953 "USA

7+ Nome and Address of

8. FE| Number

71-0B96753

Applied For I
Not Applicable

2Zip
32953

Country
UsSA

6. B
CERTIFICATE OF STATUS DESIRED E

Current Registerad Agant

Name

MARLENE G. MASON

Street Address (P.0. Box Number is Not Acceptable)
400 PQOI CQURT

Suite, Apt. #, Efc.

cry MERRITT ISLAND

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.

Signature of

m

Statu

§ Coda

Dheer

& The reinstatement fee is imposed, except in
circumstances which the entity did not recaive
the prier notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Data /@/&9/&?

Registared Agent
I(EGISTERED AGENT MUST SIGN
" A
9, Names and Street Addrassas of Each Officer anc/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each .
Tites Officers and/or Diractors Officer andro: Igiraclor City / State / Zip
32953
Pres. Marlene g. Mason 400 Poi Court Merritt Island, FL.
32953
Vice-Pres. 400 Pol Court Merritt TIsland, FL.

Frank J. Mason Jrr.

40. | certify that | am an officer or director or the receiver or trustes empowered (o execute this application as provided for in chapter 607 or 617, F.S. | further cartily that when filing
this reinstatement application, the reason for dissclution hes been sliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by ihe corporation hava besn paid and the names of Individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The infarmation indicated
on this application is trus and

W‘zﬂ:um a/h?n the ut legai effect as If made under oath.

MARLENE G. MASON
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(321)863-4095

Duytima Phone #

09/28/09

- Dats

SIGNATURE:

wlibed



