FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State n
DIVISION OF CORPORATIONS 06 JaN 10 Py s 24
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DOCUMENT # 05 oo //77 TALLAHASSEE, FL ORipA
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7. Name and Address of Current Reglsterad Agent
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Capital Connection, Inc.

Street Address (P.O. Box Number is Not Acceptable)
417 E. Virginia Street Suite 1

Suite, ApL. #, Etc.

City State Zip Code
Tallahassee FL| 32301
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- o
Signature of - / &
Registered Agent Date / 1\3 o & 8
REGlSTERED AGENT MUST SIGN FA
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10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this appfication as provided for in chapter 607 or 617, F_S. | further certify that when filing
this reinstaternent application, the reason for dissofution has been eflminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals kisted on this form do not guatify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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BOF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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CHAD THOMAS, INC.
644 S. Lakeshore Blvd. - Lake Wales, F1. 33853
(P) 863-679-3293 (F) 866-337-8691

State of Florida

Department of Corporations

To Whom It May Concern:

I a writing the State of Florida to inform that I have not received my annual report filings for the

2003, 2004, and 2005 filing years. I have had trouble with mail delivery at our office address.

Sincerely,

< @LO.%_Jgn

Chad T Rumfelt, President



L
»

"~ CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 * Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 « Fax (850) 222-1222
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