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1. Corporation Name

TunATY's ENTECPRSES  TNC .

CCRETARY OF STATE
SR Hiinssee. FLORIN®

REINSTATEMENT, N4

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

1083Y HAREERA RD

3. Mailing Office Address

10834y rlAegELA RD

CR2E081 (12/07)

Suite, Apt. #, seic. S’uita. Apt. #, otc.

_4, Datel ted or Qualified
Bhnmes - o2 fos—| - -

5. FEINumber

20.974¢42¢

Appled For
Not Applicable

TACKSOWILLE FL | tacksontille, FL

22246 UsSA 232246 USA

75 additional Fee required

et O
c R.lF[CA.rE OF STATLS DES'RED tar a Certiticate ol Status

7. Name and Address of Current Registerod Agent

“ DA 4. Ranicgz

mée reinstatement foe is imposed, except in

Strest AddbeSé (P30q80x N ;n_?z |s£o|EAccap\abllé @

- circumstances which the entity did not receive
the pnor notices. By, checklng this box "you
are certifying_| lhe prior notices .were not

Suite, A’pt #, Efc.

received and requasting the relnstatement
fee be waived.

Stata Zip Coda

“ FAkSONVILLE

FL| 3224£

8, |, being appointed the reg

Signature of
Registered Agant

TT———REGISTERED AGENT MUST SIGN _

istyred agant o above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
e 02[29/0 &
\J

9. Names and Strest Addressas of Each Officar and/or Director (Flonda nonprofit corporations must list at least 3 directors)

Name of
Officars and/or Directors

Strast Address of Each

Tith
ittes Officar and/or Director

City / State / Zip

[peT | Tuio w- Ranirez | jo83y. HArees

A RD

Tackgonui ! g ¥lizzig

WS| KHLDA A. Raniegz

o3y v{aleERA RD

TacxsowvillE, i 32244

[
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[ B o FR

10. | certify that | am an officer or director or the receiver or trustea empowared to axacute this application as p
this reinstatemant application, the reason for disssiution has baan sliminated, the corporata name satisfies

Hilda dsticd e

SIGNATURE: |

" owad by the corporation have been paid and the names of individuals listed an this form do not quatify for an exemption contained in Chaptar 119, F.S. The information indicated
on this application is frue and accurais, and my signature shall have the same legal effect as if made under oath.

rovided for in chapter 607 or 617 F.5. I further cartrfy thai whan fl:ng
the raquirements of section 607.0401 6r 617.0401, F.S., that all fees

vz oz./zq’/o? f oY )4 151000

NAME OF SIGNING OFFICER OR DIRECTOR

Daytifre Phana #

e, A0



