PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'TEORM.

CORPORATION FLORIDA DEPARTMENT OF STATE 03 SEP 29 PH 755
REINSTATEMENT Secretary of State -
DIVISION-OF CORPORATIONS _ acraETARY OF STATE
It A

F.ORIDA

PALLARASSHE.

DOCUMENT # PO2O 003/ 2355

1. Corporation Name

TOTEGRAL HoLdiw(S, TNC

'f'-“"‘"\—\r \-\A—pha-—a.--..

ol e AR ey
{ ) "_"l ; ' A I
g RO - LI L1

2. Principal Gffice Address 3. Mailing Office Address . o __14 ul - oy
V4409 FAVERSHAM cpae| (H909 Favel SHAM 74 &° -H’;%La",ml:..mj’ o 35-':';*'%{,3. i

T A et

site, Apt. #, etc, Suite, Apt. #, etc.
. 4. Date Incorporated or Qualified

" To 06 Business in Florida g / A / Z,OO 2_

- - Ja T e e v S e

4

*City & State City & State

5. FEl Number Applied For
~ E,\-ANDD CF—}" E rLL'ANDb . F}" Ol - O(ps 2,3 lfl{ Not Applicable
ip ountry ip ountry

%Z% 2\0 v SA 4,'2,?1[0 S dai G'CERTIFICATEOFSTATUSDESIRED e Adiiona Fee o

7. Name and Address of Current Registerad Agent

e 2OV L DRAVES
RS E " Gonecovd ST

Suite, Apt. #, Etc.

" Orilemdo FL 5580 |

Name

8. |, being appainted the [egistg ion, ga Hiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /‘

Signature of
Registered Age

CRZE081 (10102)

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Director

City / State / Zip

P-DIcHRISToPHER moofE—-18909-rgvE RS HAM-CIRCAG—OR Lan Dy - F 32820

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 118.07(3)(i), F.S. The information inaicated

on this application is true an curate, and my signature shall have the same legal effect as if made under oath.
/zs/a 3 30/-126-Yp35,

hO
CHRISTOPHER
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phone #

SIGNATURE:

y't ‘}/?a



