= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPAI‘RTMEN‘T QF STATE : N l s
: H

Secretary bf State
DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT # ¥ 150000 4344 3%

1. Corporation Name

Tateonohional e é\l(_U\.LP' \oe

3. Mailing Office Address

k01 S, Pme Ave

2. Principal Office Address - No P.O, Box ¢

le01 S Pine Ae

Suite, Apt, #, elc. Suile, Apt, #, etc,

N I
ST T PR R

16 JA4 )R PH L 23

. Date Incorporated or Cualdied

To Do Business in Florida

‘5]14/:.

City & Stale City & State
. FEI Number Applied For
Dcol\a _Fo OC(JL\CL. ro N1- 40244 0] Not Applicable
Zip Country Zip Country P ) ]

" CERTIFICATE OF STATUS DESIREC(]

USA 24y 7|

7. Name and Address of Current Registered Agemnt

E,'(l\‘\ Z-LOCKCL(\ I

US

DHY

Name

Streel Address (P.Q. Box Number is BAcceptabb)
(pC1 S e Ave
Suito, ApL. #, Etc.
Cily Siate

o\ FL

8. |, being appointed the registefed agent of the above named cosparation, am familiar with and accept the obligations of section 807.0505 of 617.0503, F.5.

Signature of
Registared Agenl

Date \}—\'lCLll'l

REGISTERED AGENT MUST SIGN

9. MNames and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at keast 2 direclors)

Street Address of Each
Officer and/or Director

A\IL

Nama of

Officers and/or Diteclors Ciy / State / Zip

Tiles

’P E(\\‘\

Zwaan ol S P ool L 24|

I .
10. E.mail Address: € 210040 ~(e hotma V. Com

{To be used for future annual report notification)

1 certily that 1 am an ol?icer or director or the receiver of trusiee ampowered 1o execule this application as provided for in ¢hapter 637 o 617, F.S. | furthex certity that when fikng this
reinstatament application, the reason for dissolution has been eliminatod, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and thal all fees
owed by the corporation have aid. | further certify, the information indicated on this application is true and accurale, and my signalure shall have the same legal effec! as
# made under cath. | am thal fdise information submitted in a document te the Department of Slate consldutes a third degree felony as provided for in 5.817.159, F.S,

SIGNATURE: 1z )\G\ \\’i 4o7 793 2194

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER QR DIRECTOR Date Daytime Phong

1.




