o i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLbRIDA DEPARTMENT OF STATE Fi | ED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 09 AP R -§ AH 9: '48
DOCUMENT # P02000091211 SLUit ] AT UF STATE

1. Corporation Name

IHLLHHHS‘SFE FLORDA

Susan Tuttle, Inc

2. Principal Office Address - No P.O. Box #
726 Tam O'Shanter Drive

3. Mailing Office Address
726 Tam QO'Shanter Drive

DE!
i]

13
33 )**45 .

Suite, Apt, #, ete.

Suite, Apt. #, etc.

00148
04+ UEHDS-~0182

-f—rm

4. Date Incorporated or Qualified - -
08/22/2002

To Do Buslness in Floride
City & State Clty & State
§. FEI Number Applied For
Orlando, FL Orlando, FL -
! ' 51-0425461 Not Applicable
Zip Country Zip Country 6 $8.75 Additional F d
- itiona requir
32803 US 32803 US CERTIFICATE OF STATUS DESIRED D fora Carlm::atu ;?S?:‘lluhe
.
7. Name and Address of Currsnt Registered Agent
Name . L .
Susan Tuttle T_he remstatemen.t fee is m'!pos_ed, except‘ in
et ke .0, Box N s N & o circumstances which the entity did not receive
traat ress ox Number is Not Acceptable " . .
726 Tam O'Shanter Drive the prior notices. By checking this box, you

are certifying tha prior notices were not

Sulte, Apt. #, Ete.

received and requesting the reinstatement
fee be waived.

City
Orlando

8. |, being appointed

Signature of
Registerad Agent

State le Code

%B T

rporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pate 04/01/2009

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and.'or Diractor {Florida nonprofit corporations must list at ieast 3 directors)

Titles

Name of

Street Address of Each

Officers and/or Directors

Officar and/or Director

City 7 State / Zlp

Susan Tuttle

PVTSR

726 Tam O'Shanter Drive Orlando, FL 32803

L

| =

‘40, | cortify that § am an officar or director or the receiver of trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

- this reinstatement application, the reason for dissoiution has bsen sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporationfigve been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chaptar 119, F.S. The Informatlon indicated
on this application is tbe ahd accurate, and my signat me legal affect as if made under vath.

A

SIGNATURE: Tuttle/Director 04/01/2009 407-625-3170
516 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytims Phone #
A A




