PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P0D17000)2592 5

1. Corporation Name

TegcisioN CUTS LAON CALE lne
AND MAZNTENAVCE SERVILES Toc.
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4. Data Incorporated or Qualified

To Do Business in Fiorida  \J i\ Eju&gﬂ_ 26,2%

5. FEINumber Applied For

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

529 AW 3IY WaY 1529 AW 3™ WAY
Suite, Apt. #, etc, Sulte, Apl. #, etc.
City & State City & State

PoaPAND Rencs, £ L | PombPavo Rency, FL
Zip Country Zip Country
33060 |BlowdD |33060 Browae.D

7. Name and Address of Current Registered Agent

Names

AntHoNY RocerS

Street Address (P.Q. Box Number is Not Acceptable)

1529 N W wnay

Suite, Apt. #, Etc.

State Zip Code

Porbard BecH FL| 33060

6.
CERTIFICATE OF STATUS DESIRED [J

a lD - ‘ @OOSQ(O Not Applicable

dThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registergd agant of the abg med corparation, am familiar with and accept the cbligaticns of secticn 607.0505 or 617.0503, F.S.

Signature of
Registeraed Agent

Date é/—/oﬁo/o

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

Name of Street Address of Each

Tiies Officers and/or Rirectors Officer and/for Director

City / State / Zip

Y | Mniony Roesks |is24 vw 3¢ umy

Roupano Beaten FL 300

14

10. E-mail Address: QmplDlS@&fhml - o

{To be used for future annual rlEcm notification)

11, | certify that | am an officer or director or the receiver or trustee empowered t¢ execute this application as provided for in chapter 607 or 617, F.S. | turther certify that whan filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the reguiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have begn pbid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal eflact as

made under oath. 4
SIGNATURE:

LL~L 0o/

* SIGNATIIRE AND TYPEBOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date "~ Daytims Phons #




