PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR _ Glenda E. Hood FILED
S Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CCT 1y, AH fl: 34

DOCUMENT #  P02000122513

1. Corporation Name

THORNTON ASSETS, INC.

SEETARY OF STATE
IASERE FLORIDA

Principal Place of Business Mailing Address
OREANDOFL-32824 OREANDQ-FL 32624
S = inlop]
. 1 DBE{ ﬂ.;ﬁ_f. i

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

139 8 | &oLpEs) 2w Teee gL}lQ 1395 Gogpen Rans Tece BN To Do Business in Florida 11’1612(”2
Suite, Apt. #, etc. Suite, Apt. #, slc.

. _ B . _ 5. FEI Number . B Applied For

City & State City & State Not Applicable

ORLBNDO  Florspan omaNDe  FLOMIDA = . =
Zip 1202 6 C°”$W <A Z'p?ﬂ_ 616 C°:;"VS A CERTIFICATE OF STATUS DESIRED [ [svrensisnbetbi it
7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each ) )
1Trtle{s) 2 and/or Diractors 5 Officer and/or Director 4 City / State / ZIp
—P—— | THORNTON-EREY-Hi 318-KASSIK-GIRCLE— —-ORLANDO-FI-32824—
4 TvoenTOoN, By 3 TIC 12451 GovoeN LAW TREE TND | OALANIO FL 22820
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
.- - - THoenTON, B S T

THORNTON. ERLY J I Street Address (P.O. Box Number is Not Acceptable)

HI-KASSIK-GIRGLE~ 1 2951 Goroen RAw Teee B

ORLANDO-FL-32824 Sute, Apt. # Btc

City State | Zip Code
O&LANDO FL| 32819

10. |, being appointed 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.S.

5 coS Yo I I G Cl i o @ Jf'r_-mwﬂ'“ -
fohm T 1L T e S
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/ REGISTERED AGENT MUST SIGN

Signature of

Registered Agent pate _ t0\ 4 \"7-00 3

11, | certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 saction 119.07(3)(i), F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.

I
SIGNATURE: Sii Qb E L—a) D)q‘tax

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date - Daytime Phone #

CR2E040 (7/03)




THORNTON ASSETS, INC.

NPRES

October 9, 2003

Division of Corporations

Annual Report /Reinstatement Section
PO Box 6327

Tallahassee, F1. 32314-6327

Dear Sir or Madam:

I am certifying that T have not teceived the two prior UBR notices. 1 am filing without penalty
immediately. Thank you for your consideration.

Sincerely,

=0 "
Etly |. Thotnton 111
President

13951 GOLDEN RAIN TREE BOQULEVARD « ORLANDO / FL + 32828
PHONE: 321-287-9531 « FAX: 407-384-5952



