PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION FLORIDA DEPARTMENT OF STATE 137
REINSTATEMENT Secretary of State 07 pUG i3 PH 2
DIVISION OF CORPORATIONS o Coai ik

T
T B R
s T ORIUS

DOCUMENT # ©030C0 14001}

1. Corporation Nama

TanuiNg Resoveces, Tuc,

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REIN ﬁf“f
3128 & ™e - i FMENI oS5 -07
VLEWIND : 2128 Guirwine Pr, CR2 T ee——
Suite, Apt #, efc. Suite, Apt. #, etc.
4, Date Incorporated or Qualfied
To Da Business in Florida
Cily & Stale City & State l?'/ 4/ 20073
5. FEI Number Applied For
Lane Olaees, FU  [Laww OVLaxes FL T7-06155234- Not Aoplicabe
Zip Country Zip Country & .-
24439 Pasco RAC3S Pazco CERTIFICATE OF STATUS DESIREC] | ARt
7. Name and Address of Current Reglstared Agent
Name
D— The reinstatement fee is imposed, except in
EFE KEY I—(’ON circumstances which the entity did not receive
Street Address (P.Q. Box Mumber is Not Acceptable) the prior notices. Ely checking this box, you
_ 3 128 éUL-FW\ND Dr., are certifying the prior notices were not
Suite, Apt. # Elc. received and requesting the reinstatement

fee be waived.

City State Zip Code

Lane © Laves, FL| 3435

8. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Agent Date 8/ 9/ o
MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florda nonprofit corporations must fist at least 3 directors)
4 Namae of Street Address of Each . ’
Tites Officers and/or Directors Officer and/or Director City / State / Zip

1293 JeEFFreEY L_sonN 3128 Suiewino De, anp & Laxes, FL24€35
ﬁ%s Donua L son 3128 _Guewing VT, Lane O Laxee L 344639

aVs glia

7 ]

10. | certify that | am an officer or director or the receiver or trustea empowerad to execute this application as provided for 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 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 torm do not qualify for an exemnption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

867 (83)215v5¢)

fure
GNINE OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

SIGNATURE A




