PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
RJ,EINSTATEMENT

|pOcUMENT ¥ P0200DIT45 |

1. Corporation Name

“Third Gengration Hccowqh@,m,

.2. Principal Office Addrass . 3. Mailing Office Address
54 15% T €, Sy 159 Sr €.
Suite, Apt. #, stc. Suite, Apt. #, ste. )
' 4. Date Incerporated or Qualified
- To Do Business in Florida ([—27_. 0‘?\
City & State . City & State s I
- . » FEI jumber | Applied Fi
Bradenton, Frovido- | Dradentonw, fronda 4371987994 e
Zlp ] Country Zip Country 6.
& 34203 USH 34205 USA ceRmFGATE OF staTus oesineD ] sikpsmmiseis

7. Name and Address of Current Registered Agent

Kim T. Coody
) Street Address {P.O. Box _Number is Npl Acceplable) El:ﬂ:l l:l 43 1 95'-‘? E;
08 Kovtaineg ?\;oad, 10/26/04--01 183-~01 e

Suite, Apt. #, Eic.

Narne

State Zip Code

City

, " Bradenton, F.. 3dail . FL
8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 ot 617.0503, F.S.
sses, P d. Codly -0t
Reglstered Agen! / ) L Date / 0 aé l

REGISTERED/ABEENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of g Street Address of Each . ’
Otticers and/or Direclors Officer and/or Direclor Gity / State / Zip

Titles

-

Kim T. Cocdg ¥ :/%f forraine Readl Bradenton, . 3atl
Bonnze H. Tharae Swa 162 Sr. OF. €. Broderton, .. 34303

‘ . R . g T |EE apwE (i
: Fueciag e S TEREERE D /O/(
N [ L

Uit Ay BOY N 2mEY

40, | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided fer in chapter 607 or 617, F.S.  further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requiroments of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names ¢f individuals listed an this torm do not qualify for an exemption under section 119.07(3)(), F.5. Tha information indicated

on this appiication Is true and accurate, and my signature shall have the same legal effect as if made under oath. qw__7$,, ,3 O

, [0-260¢
stefxrune AND TYPED OR PRINTED NAME OF SIGNING'FFICER OR DIRECTOR Date Daytima Phona #

v

SIGNATURE:

CR2E081 (01/04)



