PLEASE READ ALL INSTRUCTIOMNS BQFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

% FLORIDA DEPARTMENT OF STATE
Secretary’ of State q
DIVISION OF CORPORATIONS
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‘F;‘? :w»ﬂn

DOCUMENT # P02000057341
1. Corporation Name

Terra Bella Services, Inc.

Wi — 335

okl STATE
{;‘.11)JIL LORIDA

REINSTATEMENT 04-10

SO0l 2523972

01/21710--01041--023 750, 00
CR2E081 (11/09)

4. Date tncorporated or Qualified

To Do Business in Flarida (5/01/2002

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
19711 Eagle Run 19711 Eagle Run
Suiite, Apt. #, elc. Suite, Apt. #, etc,

City & State City & State

Groveland FL Groveland FL

Zip Country ap Courntry
34736 us 34736 us

5. FEI Number
051-66-6843

Apptied For
Not Appilcable

6. 2
CERTIFICATE OF STATUS OESIRED [ il

7. Name and Address of Currant Rogistered Agent

Nare
JOAN MARIE Y. BASKETT

m The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)
19711 EAGLE RUN

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite. Apt. #, Bic. received and_requesting the reinstatement
fee be waived.
City State Zip Code
GROVELAND FL 134736
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent @—w_x\/‘\_- V) L—S(%(‘Q Q,(_, M301I20I2010
"REGISTERED AGENT MUST SIGN
9. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations musd list at least 3 directors)
Name of Street Address of Each .
Titles Officers and//or Directors Officer and/or Director City / State / Zip

P JOAN MARIE Y BASKETT

19711 EAGLE RUN

GROVELAND FL 34736

S MICHAEL M SOLOMON

19711 EAGLE RUN

GROVELAND FL 34736

M. MILLIGAN
__EXAMINER

=i

BT O ) o e o R b

(5,03 10-—H LA —rTs ss

!";1

I

{1

MAR—9-2618

A
10.'E-mail Address: terabellamike@aol.com

I'I'ob-uudforl‘uhn:mmimuoﬂﬂuﬂonl

11, | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further Gertify that when filing
this reinstatement application, the reason for dissoiution has been efiminated, the corporate name satisfies the requirements of section 607.0401 of 617.0401, F.S.. that ait fees
owad by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

/L./n o OO U,(Q) e m&Joan Marie Y. Baskett

made under oath.
SIGNATURE: _./

01/20/2010 352-429-3961

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Daty Daytime Phons #




