PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ FLORIDA DEPARTMENT OF STATE

il s

CORPORATION :
Secretary of State ZB‘GB DEC -4 AH IU 02
REINSTATEMENT
DIVISION OF CORPORATIONS y C oo
D UERL TR
DOCUMENT # P06000111319 L
1. Corporation Name ".'1';:1 l._.l 1 l..l:,.':‘_:}"q‘l b | :.J o
12/04/08--01033--D11  #%300, 00
Tiger Professional Services Inc N5
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 0%
15251 Dol by vy REINSTATEMENT;.
Suite, Apl. #, etc. Sutte, Apt. #, etc.
4. Date Incorporated or Qualified
106 porated or
T T Te Do Business in Florida §/25/06
I ale 1 a
5. FEI Number Applied For
Lutz, FL 20-5440101 Not Appicaiis
Zip Country Zip Country 6. R
33548 US ceRTRcaTe oF sTamus oesieo ] [iugebn i
7. Name and Address of Currant Registered Agent
Rﬁganus Flaws and Company CPA'S P.A The reinstatement fee is imposed, except in
YT —————r— b” ) o circumstances which the entity did not receive
reet Address (. 4. Box Numoer s Nat Acceptable the prior notices. By checking this box, you
202 Crystal Grove Blvd are certifying the prior notices were not
Suite, Apt. #, Etc. recelved and requesting the reinstatement
fee be waived. .
City State Zip Code
Lutz FL | 33548

8. |, being appointed the regi

Signature of
Registered Age

ligr with and accept the ehligations of section 607.0505 or 17,0503, F.5.

o 12/

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

Name of

Titles

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P William Faulkner

19014 Fern Meadow Loop

Lutz, FL 33558

10. ( certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 617, F_S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 exermption contained in Chapter 119, F.S. The information indicated

a gvp’Me same legal effect as if made under oath.

on this application is true and accura

/

SIGNATURE:

11/25/08

83 -385-57H

Date

Daytime Phone #




