PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

& 5
._h‘?"f“téﬁ FLORIDA DEPARTMENT OF STATE
En) Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000101343

1. Corporation Name

T & G OF ORLANDO, INC.

2. Principal Office Address - No P.O. Box #

1209 N. JEFFERSON STREET

3. Mailing Office Address

1209 N. JEFFERSON STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
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TALLAHASSEE

FSTALE

FLORIDA

REINSTATENSENT

City & State

City & State

4, Date Incarporated or Qualified
To Oo Business in Florida

El e Applied For
PERRY, FL. PERRY, FL. TEAYEA 582 het e _
Zip Country Zip Cauntry 6
32347 32347 " CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registered Agent
WRUNUR RASHID -The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
ﬁ"ftfg"ﬁ wjé":’#’éﬁg‘tjﬁ"gTREET the prior notices. By checking this box, you
i ’ are certifying the prior notices were not
Suite, Apl. #, Elc. received and requesting the reinstatement
fee be waived.
Slate

PERRY

329347

FL

ed corporgtion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

3

8. |, being appointed the registered agent of the abov,
Signature of %’04% M
R tared Agent __f-

WEGISTERED AGENT MUST SIGN

oo I /28/2 7

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

Titles Officers r;‘:tr;:‘?a|::)['Z)ire3t:tt:)rs Sg\‘rt?ceeer:r?é?gf Doifrgggrr‘ City I State / Zip
PSTD |HARUNUR RASHID 1209 N. JEFFERSON STREET | PERRY, FL 32347

D

HARUNUR RASHID

1209 N. JEFFERSON STREET

PERRY, FL 32347
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40. | centify that | am an officer or director or the receiver or trustee empowaered o execute this application as provided lor in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement apptication, the reason for dissolution has been eliminaled, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 contained in Chapter 119, F.S. The information indicated

true and accurate, and my signature shall have the same legal eHect as if made under oath.
M

on this application is

SIGNATURE:

LS

{1 /28 /o F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

B. Mitches  NOY 2 6 ongy




