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PLEASE READ ALL INSTRUCTIONS BEFg= COMPLETING THIS FORM.

APPLICATION . .FLORIDA DEPARTMENT (S \TE
Glenda E. Hood G -
FOR Secretary of State 3~ ° _HLEJ
REINSTATEMENT DIVISION OF CORPORATIONS s 50
03 0FC -8 Pt 105 ,

'DOCUMENT # P02000090235 |

1. 'Corporation Name v %TRTL :
‘ ‘-’, PI:‘ ORiDA L

OFF THE WALL TEXT URING, INC.

Principal Place of Businass Mailing Address _
7472 CASS CIR R 7472 CASS CIR
SARASQTA FL 34231 SARASQOTA FL 34231

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable y L oorated or Qua||1|ed ]

To Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, efc. 08,20/2002
. ) 5. FEI Number Applied For
City & State City & State 9’ 0"’ |+ o gg i Not Applicablo
i ' 6. 8.75 Additional Fee required
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [ [SVIMPSReli

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

et | Nare oo L gt 4 p——
PSTD  |TORNATORE, KELLY A 7472 CASS CIR SARASOTA Fi 34231

J

Set | Do oS0 e S -Nenpde-Ave. | Spaspta £L312231

VP I Rubhen Cawn% % bIStAve East#B | Brudentn, L 34202

8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent

e Ry, AL Torngfove.

SPIEGEL & UTRERA, PA. '

H . ! Stresl re=k (P.Q,Box Number js Not Acceptable)
1840 SW 22 ST 4 FLOOR N R 88 FLerite.
MIAM! FL 33145 Suite, Apt. #, Etc.

State | Zip Code

SSarpsode FL

10. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

semens SLLLA L NHA 1§ TING o /0/3 // 03

ﬁ/ // - - REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution 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 listed on this form do not qualify 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 oath.

Date Daytime Phone #

[0/ /05 54/.973. 23557

CR2E040 (7/03)
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To Whoqut May Covwerm'

T'h&al)ow/compomy way established approximately one ago-and I
was ot aweare that' T Woad to-fille aw applicatiovevery year, I did
not receive anything in the mail regarding thiy situation until

___._ewrlier thisy month/ The vécent application way sent to-726
Sherrill RéﬂiHP’Sharrdlx 'NY“*My parmwwnt address.isthe addyesy
above. AL

T il {_‘\"i WG
3,

<

Enclosed iy my a/pp mﬁd/mmso 00 fee:
Thaznbymvwadmmwe/{bryow assistonce in this matter.

S vaarely

Tornatore/



