A4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION = (SE8 -, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # {7‘3[‘50000 151%¢

1. Corporation Name

TN TImE I e

2. Prircing oss 3. Mgling Offipg Addross EOO0 S9ES1 15
%gw L({ w{%% SW { LHC‘{' 014/24/03--01068--005 #7300, (0

e, . Suite, Ant #, ete.

e o 4. D orsed s Ovted -

City & State . City & State . -

Midumni COE'C/ LOU/\_L 1:(/53 7/( iéeg-.mjo__j_z € 6 s

%‘5 (\z: ! 4 ?)it/(/( O CERTIFICATE OF STATUS D sirep 7 Rk of Sratues

N 7. Name and Address of Gurrent Registered Agent

A tacho\% C\elle G
IS O T A

Suits, Apt. #, Etc. l
City .. I3 Siate | _in, 7 —7
COVMNL - FL| 25 |
———
8. |, being appuirntad the sa Qiste thg«boygrmamped corporation, am familiar with and accept the obligations of section 607.0505 or 617 .0503, F.S.
Signature of '
I . E71/03

AGENT MUST SIGN

L4
8. Names and S@at Adtregses of Each Officer ardior Director {Flarida nonprofit corporations must list ot least 3 directors)

Name of Street Address of Each : .
Tides Officers and/or Directors Officer and or Director City / State / Zip

¢ /Qﬂ—gouﬁg\wmg 15830 sw | "ﬂc:f‘ mvu . 330117

U /AQLV\LQE)DA—K vau (%20 %WQL Bun LF(/S(D)WQ

—

10, | cortify that | am an officer or director or the recsiver or trustes empowered 1o executs this application as pravided for in chapler 607 or 617, F.8. Iftrtl'rert.merﬁfyﬂ'ratwl'lenﬁling
thia reinstatement application, the reason for dissolution haa been eliminated, the corporate name satisfies the requirements of saction €07.0401 or 617.0401, F.S., that all fees
owad hyﬂwewmomumhavebeanpa:dandmanamea of individuals listed on this !a-mdonol qualify for an mnpbonu-rdersachan 119.07(3%i), F.5. The mfonhaton indicated

RE} §§ JEM@M\%E o2 -03

CR2E0ST 10102)



