PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH1§E“E§)RM

CORPORATION
REINSTATEMENT

PR

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PARDDODEALER
1. Corparation Name R\("—\—Tubbs éﬂSSOC/(\ &M /'ZEI\)C--

2. Principal Office Address

262 Lok M\L\M@Yﬁ'

3. Mailing Office Address

2o labe qum[b;; i

Suite, Apt. #, etc.

L o3 L

. i R e

STATE

i
j‘:‘ F‘L{_‘l upQ

SO0O0294 1573

10727/ 03-~01082-- 022

<35
#150.00

< REINSTATEMENT o2

Suite, Apt. #, etc, {/

City & State

Laéoard £

ISTE=TE
LALELAVD T —

"4 Date Incorporated ar Qualified -

To Do Business in Florida

%2913 | US

%2513 | 1S

5. FEI Nurpber

Z 05 /7X

" CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Applied For

~Not Applicable

Additional Fee reg d

T Wrthues N

Tubbs 1T

Street Address (P.Q. Box Number is N

202 £

ot Acceptable)

Moo

Dyivs—

Suite, Apt. #, Elc. g

% EIS

City ' N 5

State

FL

le Code

8. |, being appointed the registered Agept naled corporatio
Signature of ;
Registered Agent : /!

with and accept the cbiigations of saction 607, 0505 or 617,05

oot / ;')Q O

o4

REGISTERED AGENT MUST SIGN

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

Name of

Titles " Officers and/or Directors

—y

Street Address of Each
Officer and/or Director

City / State / Zip

1ec.

(Ueng 1 L Kot

nfz—

2229 Olel Dod. Oy Kd.

;&z‘ﬂ/mz y/a 33&"/ 7

Jas

Los T Tubbs

Lokilord

£ a3g3

fod Tubbs

Oilakﬂﬂthiiy?S

E51) Lubord)

i 33613

1

10. | certify that | am an officer or director or the receiver or trustee empowered fo exscute this applicalion as provided for in chapter 607 or 647, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.04Q1, F.3.,, that all fees
owead by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3}{i}, F.S. The information indicated
an this application is true ang accyrate, and my signature shall have the same legal effect as if made under cath.

pmaJr[ /ﬂ‘" Tabbs foesapdld™ Ja- uxoi 5_‘5%% $671|

SIGNATURE:

SIGNATURE AND TYRED CR PRINTED NAME OF 5 NING OFFICER OR DIRECTOR

Date

ayinms Phone #

?7 f{)/_yﬁ

CRZE0S1 {10/02)



October 24, 2003

Department of State

Division of Corporations
P O Box 6327
Tallahassee FL 32314

RE:" Reinstatement-Application "™~ - TR TEm T
Dear Sir or Madam:

Enclosed you will find our application for Corporation Reinstatement as well as
our check for $150.00 payment for the reinstatement. We apologize for any
inconvenience and request that the late fee be waived as [ did not receive the bill at the
office.

Thank you for your assistance in this matter.

Singgrely,
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Arthur N Tubbs, President

Encl.



