PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE . Sy
Secretary of State S :
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

GTOCT 10 P b 2h

DOCUMENT #

1. Corporation Name

Thet Voo Cor powca;trovL | ¢ - S
POBDQDQQ ol 2_ 101907 =01 034005

£

=
T

-
.

Fz 1
'..l_
L 1'1

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5510 Amberley D nans*rmmmhﬂ@l

Suite, Apt. #, etc. Suite, Apt. #, ele.
4., Date Incorporated or Qualifie |
6 L«Lzl__%ﬁ 26-0 To Do Business in Florida 8 ZCH @ g
Ci.y & State City & State
5. FEINumber Applied For
l M\-—DC:L , = L o Applicable

Country Zip Country

536"-’? )A 5 A E.CERTIFICATEOFSTATUSDESIRED 0.0 e ot e

7. Hame and Address of Current Registered Agent

Name

A l Q) I:IThe reinstatement fee is imposed, except in
Ea Y NN circumstances which the entity did not receive

Street Address (P.C. Box Number is NolAcceptable) the prior notices By checking this box, you
19531 L‘dﬂ D e . are certifying the prior notices were not

Suite, Apt. #, Elc.

e received and requesting the reinstatement
U..}-{‘f Zb O Z fee be waived.

Y Tonme. o/ HI35409

poration, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Date /O#/ ?’a—?

8. |, being appointed the registered agent of e above named

Signature of
Registered Agent

\./#iSTERED AGENT MUST SIGN

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

Name of Street Address of Each City / State / Zip

Titl " . : .
tles Officers andfor Direclors Officer and/or Director

P dillizm A Laney 115210 Aurvnecly De,“ 250 TRmpa FL 33643
V0 Ardiens . ‘@/mcm 5310 Awbedy Dr, 25 Tampa, fi 23647

ered to execute this application as provided for in chapter 607 or 617, F.5. | further certily that when filing
timinated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
uals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
have the same legal effect as if made under oath.

10. | certify that | am an officer or direcyaf or the receiver or trustee empy
this reinstatement application, the’reason for dissolution has bee
owed by the corporation have Heen paid and the names of indi
on this application is frue and accurate, and my signature sh

10-18 -0F 81399 3000

SIGNA IRECTOR Date Daytime Phone #

SIGNATURE:




