2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000054914 o

1. Enlity Name

THUNDER CORPORATION OF SEBRING F LE D

OSNOV -3 FM 5:23

Principal Place of Business Mailing Address T LLT -1- AL T’ (\ T
3801 YOUTH CARE LANE, LOT 68 3801 YOUTH CARE LANE, LOT 68 IJ LL P pr oo la 1k
SEBRING, FL 33870 US SEBRING, FL 33870 US ALLAHASSEE, FLORIDA

ez LU

s el Y 4 2/

Suite, Apt. 4, ete. Suite, Apt. #, etc.

10102005 REIN-P CR2EQ98 (6/04)
jty & State ity & State 4. FEI Number Applied For
A~ ~,.,¢, 74 S | Fh SS-o0X6A¥3 Not Appicable
untry 1'9 Country " ; $£8.75 additional
é / . ficate of Status Desire !
3§X r ; 9 / ’S 33 Y7 \ / . ADA 5. Certificale of Status Desired o e Reguired
§, Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
" T T | Name ;
PEREIRA, JOSEPH A JR. — —
10300°'SW'72'ST: Streel Address (P.O7 Bax NumBer is' Not Acceptable)
470J
MIAMI, FL 33173 .
City FL | Zip Code
8. The above named eniity submits this T s meenca af chancing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the oblig =~ =~~baristarac agent. ’
SIGNATURL - o ot . =
Sgnitura, RO Of PN TS Of mu\smfeo/-ge:w/hc Fte f appiicane (NOTE: Registernd Agent signatiny required when reinsiating) ———
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2}{b), F.S., the
After January 1, 2006, Fee will be $300.00 corpaoration did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete TILE ["1 Change  [] Acdition
NAME STURGILLE, MICHAEL HAME l:-._ ST TE T e —
STREET ADDRESS | 4015 KEARLY AVE. STHEET ADDRESS I'Tl! =114 "'r!“ R o R o
omv-s1-ZP | SEBRING, FL 33875 STV -5T- 2P 1A 05--01045--005 150,00
TIELE. D 7 Delete TmiE {J change [T Addition
NAME STURGILLE, MICHAEL NAME
STREET ADDRESS | 4015 KEARLY AVE. STREET ADURESS
City-81- 1P SEBRING, FL 33875 LCy-37-21P
TIILE [ pelete TITLE ] Change (] Addition
NAME NAME .
STREET ADDRESS \6 STREET ADDRESS
CIY-5T-TP CIFY-57-2Ip
me ' ) l [ Detete TINLE [ change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2ip CITY-ST-ZiP
TLE {1 vetete TiLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDARESS
CITY - ST- 21 CHY-S1-2IF
wiE [ pelete TIE O Chenge [ Addition
HAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST- 2 CITY-ST-2IP

12, { hereby certify that the information supplied with this fiing does not quality for the exemnption slated in Section 118.07(3)(1), Florida Satutes. | {urther certify 1that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; tha! | am an officer ¢r director
of the corporation ¢r the receiver or trustee empowered (0 execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, gt ikg empowerad.
. /- 3-I8 X3 -y D

SIGNATURE: 1 (

SIGNATERE-AND Mase-CR PmNTe?AAM OF SIGNING QFFICER Of DIRECTOA Doty “Daylime Prane #




