PLEASE READ ALL INSTRUCT}UN@&EFORE COMPLETING THIS FORM.

L FILED
L3\ FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
7= Secretary of State DIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS 08 APR 2L PH 2: 3

CORPORATI|ON _.
REINSTATEMENT

DOCUMENT # P05000000444

1. Corporation Name
Theresa's Enterprises Inc

WOR—18934 SO01 23249485

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address 04/14/08--01031--027  ##300.00
2825 Williamsburg Street 2825 Williamsburg Street 7
Suite, Apt. #, etc. Suite, Apt. #, etc. REI NSTW@?MT 0 b —“og

4. Date Incorporated or Qualified =—""-='-==—==I:
To Do Business in Florida S
City & State City & State \\)9?\-\ 3 N &CQE I

) . 5. FES Number Applied For
Sarasota, Florida Sarasota, Florida 59-3792973 Not Applicable
Zip Country Zip Country 6 5875 e
* ./ Additional Fee requirec
34231 Sarasota 34231 Sarasota CERTIFICATE OF STATUS DESEREDD for a Certificate of Status
7. Name and Address of Current Registered Agent )
Name

| z |The reinstatement fee is imposed, except in

Theresa Stevens ircumstances which the entity did not receive

Street Address (P.O. Box Number Is Not Acceptable)

2825 Williamsburg Street the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Sarasola FL | 34231

8. 1, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

i L YT ST o -L\'\\\Q‘&

REGISTERED AGENT MUSTZ8IGN

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

Tittes Officers ';ﬁ'gﬁ,f fDireczors ?)tir‘!ieoe;r and/or S:NE;? City / Starte / Zip
P .
./ D | Theresa Stevens 2825 Williamsburg Street Sarasota,-FL. 34231 - -
"V | Grant Stevens 2825 Williamsburg Street " | sarasota, FL 34231 -

SO0l2s249455

05/07Y08~-01042--024 #*fSD.UD

10. | certify that | am an officer or director or the recefver or trustee empowerad to exacuta this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: WAL N _ ‘—\\\'—}\P\g

SIGNATURE AND TYPED OR NAME OF ING OFFICER OR DHRECTOR Daytime Phona #
i

250



