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1. Corporation Name

Trmace Diaect, Twec.

2. Principal Office Address 3. Mailing Cffice Address ﬁﬁﬁ@%ﬁlﬁhﬂm @ﬁg\‘rﬁa
250 Westover Drwe | V.O. Box 582 : R

Suite, Apt, #, etc, Suite, Apt. #, etc.
4. Date Incorporated oz Qualified
To Do Business in Florida =2, [=2 oz
City & State City & State —
o 8. FEI Number Applied For
gﬁ.\l LERVIVLLE ) N ; oW “e-“'e—&b \ N O2-~-0O052638® Not Applicable
Zip Country " Zip Country

Additional Fee req ol

HLIRO2 WA S AL aT7Te2, WA S A ©- cemmrioare oF sTATUS oesiren [P hasth

7. Name and Address of Current Reglstered Agent

Name

Ricvars C. LLevensown, .. A,
Street Address (P.O. Box Number is Not Acceptable}

\SH 6T \Nowns RohAs SON0T4AS e g
Suite, Apt, #, Etc. Ub{IE/US"DIUB?"':ﬁ‘E.éUH?SS 7

State Zip Code

CWC_.Dc_ot\\us.T Crec % FL| >3ce?

8. 1, being appointed t

Signature of
Registerad Agent

@am\i d corporation, am Wnd accept the obligations of section 607.0505 or 617.0503, F.S.
E Vs owe 7}
e

REGISTERRAERNT MusTYIGN

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

g Ni f & i Each ) .
Titles Officars aﬁg.'fgf Directors Otll:r?:etrAadr?J?g? girat?tgr City / State / Zip
STEWME A ULILLE. , T
"/"/9 Steven GliwnaoeeE [aso Westevus a Drwe LIRS,

A

CA\

U

10. I certify that | am an officer or diractor or tha receiver or frustee empowered to exscute this application as provided tor in chapter 607 or 617, F.5. | 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
owed by the corperation have baen paid and the names of individuals listed on this form do not gualify for an examption contained in Chapter 112, F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal sifect as if made under oath.

oo Tt Ry
SIGNATURE: o, Trevew Gu.GefFE  2/27/06 A4S - BOMS

SIGNATURE AND TYPED OR PRINGED RAME OF SIGNING OFFICER OR DIRECTCR Dala Daytime Phona #
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