PLEASE READ ALL INSTRUCGTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEFPARTMENT OF STATE
Secretary of State 0l JAN -2 PH 3 \8

DIVISION OF CORPORATIONS .

CORPORATION
REINSTATEMENT

DOCUMENT #  Po o0 [09913 TAL

1. Corporation Name

TJ+ A GACEARY Conr.

2. Principal Office Address. 3. Mailing Office Address RE* %%F%P ?t}}' Sy J%\%? .

1122 (T Ave. 112 (pTH AVE.
Suite, Apt. #, etc. ] Sune Apt. #, etc.
. 4, Date lncorporale_d ar Qualified I
Ty . g T, To Do Business in Florida ’ O { | LO / 022 I
5. FEINumber Agpplied For
WHU‘CHL’”‘A Fi WAMCHU“'A,' FL ¥2-0577350 NitpApp“cable

Country Zip Country

6.
33 §72 U5 A |338713 .5 A CERTICATE OF sTaTus 0ESiReD [ RS kpetbn e

7. Name and Address of Current Registered Agent

Name
JoseE FepALTA LPO00ZES 1 5010
Straet Address (P.0. Box Number is Not Acceptable UL TR A= UTUS 50 #7500 (10
HZ N. (oth RAve. SO SO D
Suit, Apt.#. Bt 0L/ 14./04--01025--05 ~ #*150] 1o

State Zip Code

CR2EGS1 (10/02)

City .
Waunchula FL| 332875
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatiens of section 607.0505 or 617.0503, F.5.
st ool 30-
Registered Agent & VM & Data / Z 3 o 03
L REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each ., . )
Titles Officers and /or Direttors Officer and/or Director City / State { Zip

F Jose FeaArLTA [HIZ N. ik Ave. Wauchula FL 23873

VP | FELI® PERALTA 3736 Mendora Ave. Sebeing FL 33372

10. | cerlify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate nama satisfias the requirements of section 607.0401 or 17,0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 115.07{3){i), F.5. The information indicated

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

SIGNATURE: Muﬂ J2-30-03  (963)773~-9149

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




