—

'/ Pl-_EASE'READ ALL INSTRUCTIONS,BEFORE COMPLETING THIS.FORM.
. FILED
CORPORATION : ® FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 036000373 52

1. Corporation Name

Taesnsza s

2. Principal Office Address

52837 A@Mwy A2

3. Maiting Office Address

Su3y Apsemocsy Z

2 Y-~05
EINSTATEMENT_0 {°

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

4. Dale incorporated or Qualified
To Do Business in Florida

/%/Je:o>

City & State City & State P

« FEI Number Applied For
/{ﬁ/ ”#éz‘ ﬁ-— 4/{ &Sj/ﬁ ”é{/ & S'é“’ 233 S—I/éé NZl Applicable
Zip Country Zip Country

B¥75#

X2 by

By75F | peery

7. Name and Address of Current Registered Agent

o5 Cousnie TS T TS5 S1
Street Address (P.O. Box Numbey is Not Acceptable} L]
/%zz

37 AL 04/19/05--01005--017  #*=#30

Name

A0

Sune

8.
CERTIFICATE OF STATUS DESIRED (] R 'Zfr :é'::::::::::f;‘::;‘f"

™/

/)7,*51(:5'___” . _ ”/—“—”’_‘ ] . L _
State Zip Code
/5’ (85 A A 2,

FL | 3475F
8. |, being appuaintad the register

[armed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 3!3',/0-)/

ent of t

Signature of
Registered Agent

"REGISTERED AGENT MUST SIGN

/

CR2E0B1{01/05)

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

Streat Address of Each
Officer and/or Director

Name of

Titles Officers and/or Directors

City 7 State / Zip

F | Mhelps Eonzeles '3337 /6{9-(/)/‘90// ,04

Kies fr YUE

WA/ (prozn b2S

s%37 /%Mm'/// /4

Arss S S¢I5E

Mefi oo

5$337 WM/z/ A2

fiss 2 BT

4
_1/‘
D

Ko fL 3 VZE_’f’

///A/fr ﬁym Lz

5337 Waéy e

on this application is true and accur

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered o executa this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of ipdividuals listed on this form do not qualify for an exemption under section 119.07(3)()}, F.S. The information indicated

IGNA’

ate, and my signat {l have the same legal effect as if made under gath.
// 6!2;!0& yYp7-970-9745"

Daytima Phone #

Al Wﬁ NAME OF SIGNING CFFICER OR DIRECTOR

Y| 2o-



April 4, 2005

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, Florida 32314

Dear: Sirs

Enclosed you’ll find check for the amount of $300.00 and the reinstaternent form for
“Incalza, Co.” Doc# P03000034352. Per telephone conversation with you today with
your department, this will cover the amount due to restore our corporation with the state
for this year and for 2005. Please accept our apologies for the delay it seems that we
never had any information to renew said corporation we did not get the papers to renew
our corporation previously. We guess it had to do with the change of address that was
never process and you mailed information to the old address. Please accept our apology
and check for this and next year. Should you have any question, please give us a call or
write to us at the address submitted on said forms. Thank you.

Inclaza Co.



