PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

CORPORATION DA DEPARTMENT

REINSTATEMENT \

. FLORI
\ Ol

Secretary of State
DIVISION OF CORPORATIONS

OF STATE

A ’
EA

FILED

DOCUMENT # DOL{ OO0 121150

1. Corporation Name

Tatesriy CABwe'qu,INc.

ﬁET..RY OF STaTE
T§ HASSEE, £LORIA

ot
R

Jj'i ¥

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

il
Dtﬁﬁu "ﬁ.!l“UIU#:»?--IJ

T
i

211 Tous Rb 5101 Toms Ro
Suite, Apt. #, etc. Suite, Apt. #, etc.

N/A N [A

(EINST&'ILEMENT& §-10

4, Date Incorporated or Qualified
@ -23- 2ood

To Do Business in Florida

City & State City & State

5. FEI Number Applied For
‘DEBAR({ i F L DESHE’-L[ ' F'(.’ 3@ $ssqyz 3 Not Appicable
zn Country Zp Coyntry £8.75 additional F ired
7 N mofa GO requiret
32_7 i3 VO LUSIA 22743 \/OLL.!S(A- B CERTIFICATE OF STATUS DESIRED [ AP
j— —
. 7. Name and Address of Current Reglstered Agent PROFIT CORPORATIONS ONLY
ame . P
he $600.00reinstatement fee is imposed,
Nicho LAS J. Otreeson except in circumstances which the entity did
Street Address (P.0. Bax Number is Not Acceptable) not receive the prior notices. By checking
2l Toms Ro this box, you are certifying the prior
Suite, Apt. #, Etc. natices were notreceived and requesting '
N l A the reinstatement fee be waived.
City State Zip Code
DeRARY FL
— L

Signature of
Registered Agent

~==

X

8. 1, being appointed the registenad agent of the above narmed corporation, am familiar with gnd accept the obligations of section 607.0505 or 617.0503, F.S.

{-27-/0

Date

C / E@éﬁﬁsn AGENT MUST SIGN
—

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

Name of
Officars and/or Directors

M*C_—HOL—AS—J—. OTF'ESOM

Titles

Hes

I

Straet Address of Each
Officer and /or Director

loms RD

City / State / Zip

—Debaa{ FL 20113

Q05

Samu———
0. E-mail Address:

inc, 1o @ Comecast, net

certify that | am an officer or director or the receiver or trustee empowe

.

feas owed Dy the corporation have been paid. her certify, the i

as if made under oath. /

SIGNATURE: Y

{To be used for future annual mport notification)

to execute this application as provided for in

filing this reinstatement application, the reason for dissolution has baen aliminated, the corpo
jon indicated on thig/application is true and accurate, and my signature shall have the same legal effect

pter 607 or 617, F.S. 1 further cerlfy that when

nts of section 607.0401 or 617.0401, F.S., that all

tisfies the requi

Y-27-/O

Dato

Daytisw Phone ¥

Ty
SIGNATURE AND Wmn NAME OF SIGNING OFFICER OR DIREGTOR



