PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i 5‘:‘." "M
FLORIDA DEPARTMENT OF STATE %‘" %%_,. i %J

Secretary of State
DIVISION OF CORPORATIONS 10 APR 2‘3 PH \2 ’47

CORPORATION
REINSTATEMENT

ECLE A OF STATE
DOCUMENT # P93 00000 (ole7 st ol

1. Corporation Name

Mark B.Thibideaw Dun PA

2. Principal Qffice Address - No PO, Box # 3. Mailing Office Address E“:":' 1 ??288 1 EE;

Suite, Ap(j#.?tc.a Q“VIUD ECL s.meﬁgz CMIQ—LL) QQC‘— iiEiﬁﬁK@g‘B&r «*35% !:'J’D[P

4, Dats Incorporated or Qualified
To Do Business in Florida / 7?&

City & Siate City & State I
. < 5, FEI Number Applied For
]) whedA - F ! D wnedi'n i ﬁ g ADG A Not Applicable
Zip Country Zip Country 6. 7 N .
‘ 3 Lﬂl’ q g/ us « 2 \/& 9 g Us# CERTIFICATE OF 6TATUS GESIRED (] |t
[
7. Name and Address of Current Registered Agent PROFIT CORPORATIONS ONLY
Name ﬂ']’he $600.00 reinstatement fee is im
~ . . posed,
Wla VL‘ 6 i mh&cje—‘uﬁ- bU m /’4 except in circumstances which the entity did
Streat Address “’qa % jumber is N°'{‘°°e"'ab'e) not receive the prior notices. By checking
- 6 % wriewo ALZIC’, this box, you are cerlifying the prior
Suite, Apt. #, Etc. notices were notreceived and requesting §~

the reinstatement fee be waived.
Zip Code

- Dpywedin FL| 30b9%]

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or §17.0503, F.S.

swewest o Ml LA D Vien Cf/ Jo)10

REGISTERED AGENT MUST SIGN

8. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

MName of Street Address of Each : -
Officers and/or Directors Officer and/or Director City / State / Zip

P I Mmare A Thilpedecun |12 Normerds Conle | fplm thaboc Fivis b

Titles

0. E-mail Address; 3 80(}7& ¢ ooL. Com

{To be used for future annual report notification)

11, feertify that | am an OTCET Of GIECOr Of INE recaiver of rusiee empowered to execute this application as provided for in chapter 607 or 617, 7S, furter certfy that when

filing this reinstatement 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. | further certify, the inforrmtign indicated on this application is true and accurate, and my signature shall have the same legal effect

SR 4, 4 B ZA D e dlao Jro_ 72738194,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ST




