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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“« . b
FLORIDA DEPARTMENT® OF STATE
, ‘Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P02000069

1. Cormaration Name

TURN ONE, INC.

bd

974

2. Principal Bffice Address - No P.O, Box #

3. Mailing Office Address

FILEL
SECRETARY OF <171
BIVISION oF mfﬂ'xﬁfs'%fifﬁ%-z-i:.-

03APR 10 P 3: |5

REIN%A(E ENT 06-07 0(9-—07

Po-oxesr— (0/9 earimS: | P.O. BOX 487
Suite, Apt. #, etc. Suite, Apt. #, atc,
4. Date Incorparated or Qualified
To Do Business in Florida 6/25/2002
City & State City & State
8. FEI Numbar | Applied For
LAKE PLACID, FL LAKE PLACID, FL 04-3697743 = Not Appiicabis |
Zip Country Zip Country -
33862 3BE52L us. 33862 Us. CERTIFICATE oF sTatus pesrep[_] . ;ﬁ Jadnional Fee éf:ﬁ:';M
7. Name and Addrass of Currant Registered Agent
Name . L N
REBECCA BENEVIDES-NOONON, C.P.A. The reinstatement fee-is imposed, except in
Py Y —————y ™ circumstances which the entity did not receive
ree! ress (F.0. Box Number is Not Acceptable . . . .
1 102 S RIDGEWOOD DR the pnor.noltnces. By q_hqg[(l_ng this box, you
- are certifying the prior notices were not
Suite, Apt. # Etc. received and requesting the reinstaterment
SUITE 6 .
fee be waived.
City State Zip Code
SEBRING, FL 33870

8. (, being appaintad the pegistered agent of the above named corperatign, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
1
Signature of M JLB "‘ - % - O%
i | & Bsan Date

Registered Agent

REGISTERED AGENT MUST. SIGN

9. Names and Streat Addrasses of Each Offiicer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Street Address of Each

City / State ! Zip

Titles Narme of f
Officers and/ar Directors Cfficer and/ar Director
iot9 m Shnet
P,D MICHAEL WALDRON . LAKE PLACID, FL 33852

e ELE ey U4u—~l~:5uﬁ “1:,.:3, 5

A ARIEY T = 2
D272 I3=01009=-012 150 10
)Jzy/m 01809 o1y j50.00
| 50-0D

Ioi 01009 Olb

SIGNATURE:

SIGNATURE AND TYPED OR P

10. | certify that | am an officer or director or the recaiver or trustes empowered to executs this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
; this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or E1T.040j, F.8., 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 119, F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

MICHAEL WALDRON

’7 - 8 '08 ~ 863-441-0790

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Pnona #




