PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&3 FLORIDA DEPARTMENT OF STATE

CORPORATION ») =11 ¥
REINSTATEMENT Secretary of State §“’ g. L. E D
DIVISION OF CORPORATIONS
08 HOV 10 PM S 15
DOCUMENT # , Y OF S
— O,C] e o 1arY OF STATE
B Caoraton ane pOx—I23] TALL AHASSEE. FLORIDA
TYMAD, INC. . o
2. Princlpal Office Address - No P.O. Box # 3. Mailing Office Address * REINSTATEME
1019 DRIFT CREEK COVE SAME CR2E081 (10/08)
Suilwg, Apt. #, etc. Suite, Apt. #, etc.
4. Data Incorporated or Cuallfied
Svises S To Do Business In Fiorda  {1-19-2002
8. FE! Number Applied For
ORLANDO, FLORIDA 65-1160496 Mot Applicats 1
Zip Country Zip Country 5. - 5675 Add'—' e red
32828 ORANGE ceRTIFICATE OF sTATUS DEsiReD ] |ty
7. Name ang Acdress of Current Registered Agent

Name . R .
KELLEY GOLDBERG. LEACH & COHN PL The reinstatement fee is imposed, except in
Streetmrass’ 0. Bon Mo 1sN:: ryve—on circumstances which the entity did not recsive

iy - the prior notices. By checking this box, you
4?5 MONTGOMERY PLACE are certifying the prior notices were not
Suite, Apt. #, Etc. receivad and requesting the reinstatement
= Tom 25 Code fee be waived.
ALTAMONTE SPRINGS FL| 32714

8. |, being appointed red agent of the above named corperation, am familiar with and accept the ebligations of section 607.0505 or 617.0503, F.S,
Signature of
Registered Agel Date 11-4-08

REGISTERED AGENT MUST SIGN

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

Tittes Offcers ongia Directors e e Shamor City / State / Zip
PSTD| JOHN R. RUSSELL 1019 DRIFT CREEK COVE

ORLANDO, FI. 32828

SOn1IST 91438
£ ‘ixgug__m fl -0 %300, 060

on this application is true and accurate

SIGNATURE X Tohn R-USS ed|

10. | certity that | am an officer or director or the receiver or trustée empowared to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been aliminated, the comporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid gnd the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.8. The information indicated

d my signgture shall have the sama legal effect as i made undear gath.

11-4-08

33l b 44993

‘s:cﬁmlms AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimo Phone #




