“ = B
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION i3 FLORIDA DEPARTMENT OF STATE oiE
REINSTATEMENT Secretary of State
DIVISION OF CORPO?TIO §w
W Db —

DOCUMENT # §2 ) 00po W4 D713

1. Corporation Name

L, 7 A

I e

|2

FILED
aECPE TARY OF STATE
TRRANRATIONS

06 APR 13 PH i: 0

-~

2. Principal Office Address ﬁ 3. Matling Office Address HE'NSTATEMENT O L{ O b
2375 . Herman /TVE. Sqame CR2E081 (12/05) ey
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Datel rated or Qualitied
To Do Business in Florida (:7/02, I
City & State ’C—{ City & State _ — — — = l
St sl PSSR S - “| 8. FEi Number’ Applied For
Peinsacola / 35 2_1715049 Not Applicable
Country Zip Country 6. _
3 2505 UshA CERTIFIGATE OF STATUS DESIRED]_| |l
7. Name and Address of Current Registerad Agent
Name _ .
/ O ‘7’/; .‘9 vy
Street Address (P.O. Box Number is Not Acceptable)
JH0 E. Stetsan D
Suite, Apt. #, Etc.
City State Zip Code
Coocaq FL| 32 722
8. |, being appointed the registered agent of the above named corporation, am familfar with and accept the obligations of section 6070505 or 617,0503, F.S.
Signature of
Registered Agent — Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
Name of Street Addi Each .
Titles Officers and/or Direciors et andros Girecior Cay / State / Zip

T —_— i

Pres [roy “Thigpen 1469 £ Stetsas Ly, locoqa F{ 32922

v P

A uld vew/ Lom {)Q f'a/z'

B272. Ceprer f\),\a/ﬁe Liv

'P&dquiq F/ 325373

Ur3539370

L]
OSa’Gla’ b--01055--029  ##450.00

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reasan for disscluion has been 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 fisted on this form do not qualify for an exemption contained in Chapter 1139, F.3. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

RE AND

Jroy 7 kg fen 2-)p-66  8§50-55Y9-204¢
R PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytme Phone #

TR Py



APRIL 10, 2006
To: Florida Department of State
Division of Corporations
Federal ID #352171506
Corporation Name: L.T.A.T. Inc.
Reference Number: P02000064073
I, Troy Thigpen CEO of L.T.A.T Inc, would like to have the reinstatement fee
waived for 2004 until present time. I did not receive an annual report stating that it was
time to renew my corporation. The reinstatement fee is $600,00. If you have any questions
or concerns please feel free to contact me at my office (850)-494-0329 or on my cell at (850)-
554-2040. My office hours are Monday through Friday 8:00 am to 5:00 pm. Attached are

copies of the originals you all returned to me.

Thank You,

Troy Thigpen, CEO
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