¥

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S ?‘ FLORIDA DEPARTMENT OF STATE F E L E D
REINSTATEMENT E."’"‘ Secretary of State 09 AUG '3 AH a= le

»

SECRETARY OF STATE
DOCUMENT# Poboooo 858977 TALLAHASSEE, FLORIDA

1. Corporation Name

ToHN Paryse T Assocxmres Trc

SO015313913243

13/ 03/09--01055--006 450,00

2. Principal Office Addrass - No P.C. Box # 3. Mailing Office Address
840 Copn D ORD ?4p CorPA D ORO CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida - -
City & State Ciy & State b _ 23 2006
8. FEI Number Appled For
MARATH Mi Floeson MARATHOV, Florzph|0-5108 5|2 Not Appiicacio
Zip Coufitry Zip Country 6. Il ]
3 zo 5Q Uusa aa &5 0 U SA CERTIFICATE OF STATUS DESIRED
] N

7. Name and Address of Current Ragistered Agent

mée reinstatement fee is imposed, except in

MName
JD!-‘ ﬁ) Pﬂ R Y-S b circumstances which the entity did not receive
S""‘;‘f“d’m“:"o' Box Numbar s Not Acceptable) the prior notices. By checking this box, you
0 eﬂpﬂ D ORO are certifying the prior notices were not
Sute, Apl. #, Etc, received and requesting the reinstatement

fee be waived.

State Zip Code

| PlagsTaol FL| 33050

8. |, baing appointed tha registegaa agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

” Date 2/2/200?
I 7

ISTERED AGENT MUST SIGN

Signature of
Registerad Agent }

-

9. Names and Street Addressaes of Each Officer and/or Director (Flarida nanprofit corparations must list at least 3 directors)

! Name of Sireat Address of Each !
Tities Officars and/or Directors Officer and/or Director City / State / Zip

P |Toue Pagese |80 Copa D 08D |macataon), FL 33050

REINSTATEMENT

R

10. | cerlify that | am an officer or director or the raceiver or fnustes empowared io executa this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporata name salisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
awed by the corporation hava basn paid and the names of individuals listed on this form do not qualify for an exemplion contained in Chapter 118, F.5. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if mads under cath.

SIGNATURE: Johw) /Pm&' 7-/71/3-00? (365.')731 ~0as0

SIENATURE AND TYP AME OF SIGNING OFFICER OR DIRECFOR Data Daylime Phonae #

AN




