PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION ) FLORIDASDEP?RTMfE;ZtOF STATE FlLED
REINSTATEMENT ; v ?C,:Z: ry:PORAT:)NS + 97
DIVISION OF CO 06 JUL 17 PH 12

; \hl,t o OF STATE
DOCUMENT # PO200004\ 58) ;{u It AJSi«E \—L&\@A
1. Comoration Name

Tiger's World Of Martial Arts, Inc.
2. Principal Office Address 3. Mailing Office Address REQE\?SFQ : E@VﬂEH\I] “ M‘“Om
Suite, Apt. #, etc. Suite, Apt. #, eic.

4. Date Incorporated or Qualified I
To Do Business in Florid
City & State City & State s ° Sres T 1/28/2002' I
Winter Haven, Florida |Winter Haven, Florida 'F??T?EBSZS' :3:1&;9
Zip Country Zip Country 6. ]
33779 USA 33880 USA CERTIFICATE OF STATUS DESIRED] | [ anaa d
7. Name and Address of Current Registered Agent
Name

Raymond J. Rafool, II

Street Address (P.O. Box Number is Nol Acceptable)
200 T.ake Morton Drive

Suite, Apt. #, Etc.
Suite 400

City

Lakeland

. i

8. |, being appointed the

Signature of
Registered Agent

State Zip Code

33801

W and accept the obligations of section 607 0505 or 617.0503, F.S.
Date

W

/ )-/REGIS'(ERED AGENT MUET SIGN
9. Names and Street Addresses Mh Officer and/or Director (Florida nbnprofit corporations must list at least 3 directors)

[

y/_l

PSTD

, Name of Street Address of Each
Tiles Officers a:g:'or Directors Ofﬁger andr?grsnirecaior City / State / Zip
Dieuseul Berto 302 6th Street S.E. Winter Haven,FL 33880

77

i

r"’l!'-

H?

!t ih——l'l! n*":!--l Jl'h’l

III!B PR e ey L

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has bsen 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 names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is tfrue and accurate, and my sighature shall have the same lagal effect as if made under cath.

SRS AN G 1806 52722441

mGNATUREE;QZAéEEéZQ
NATURE AND TYPED O D

NAME OF SIGNING ORFICER OR DIREGTOR

Daytirme Phone #




