. PLEASE READ ALL INSTRUCTIO_NS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE E:f ‘ g- Y
REINSTATEMENT Secretary of State S

DIVISION OF CORPORATIONS

08 JUL -9 ai g: 56

DOCUMENT # pya000047 Y

1. Comoration Name

ToomeR Frook Coverindy, INC.

PRLHLIARY OF ST
ALLAHASSEE, Ft_é%’!ﬁn

2. Principal Office Address - No P.O. Box #

11O OLD PYTONRST.

3. Mailing Office Address

By Y HESS ORK (LUE

RENG T 3713

CR2ED81 {12/07)

Suite, Apt. #, etc. Suite, Api. # etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City B State City & Staia

™ DELAND FL |23

2.0

8. |, baing appointed the rag

Signature of
Registered Agent

- J 5. FE! Numbu v Applied For :
DUU'\NB . U bemND . FL & D527 Not Applicable
Zip Country Zip Country 6. ‘ N ]
‘779_’\33.\ SR 33—390 CERTIFICATE OF STATUS DESIRED [] ss;&; pddiienal Fus raquirad
7. Name and Address of Current Reglstered Agent
Name S\E\Nﬂﬁb A Tﬂm‘-& lfl'he reinstatement fee is imposed, except in
p—— o ’N " e, circumstances which the entity did ot receive
Ireet Address (P.O. °"€§ eris Not Acceptable) the prior notices. By checking this box, you
: %\U Q\!Pp- QRK ClRCJ—b are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
o State Zip Code -

sz;tha abovﬂ named gorporation, am familiar with and accept the obligations of section 607.0508 or 617.0503, F.S.
_£7] Date -’, - 3"'08

REGISTERED AGENT MUST SIGN

9. Names ard Strest Addresses of Each Officer andior Director (Florida non profit corporetions must list at least 3 directors)

Name of

Strast Address of Each

Tiles Officers and/or Directars Officer and/or Diractor City / State / Zip
fres | STEWARD TUOTTER | RN CYPUESS AL CR. [DELANDFL Y0 |
S0O01 22655465

02A008-~01029--018  s*3030. 10

owed by the corporation have
on this application is true and

SIGNATURE:

10. | ceriify that | am &n officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
en paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

curate, and my signature shall have the same legal effect as if made under cath.
W S TewARD TROTEXL ([/:7, 05 3)[-S}7-9/le

SIGNATURE AND TYPED OR FRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date Daytime Phone #

TN



