PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (&, FLORIDA DEPARTRIER OF STATE
FOR v N éﬂ Sandra B. Mortham
L o ';'5‘ Secrelary of State
REINSTATEMENT Txae” DIVISION OF CORPORATIONS

FILED
57 FEB 2L PH 247

SECRETANY OF STATE
TALLAHASSEE, FLORIDA

' DOCUMENT # £93 000019718

1. Corporation Name

TR oF SouTH FLORIDA, INC.

Principal Place of Busingss Mailing Address
i4oo SE€ MoNTEREY RD. 2501 3E SNAPPER St /’Mﬁ
_— - . PORT. ST. LY CIE FL
STHART, Fh. 3499 ' RE'NST
' 1 34952 N
It above addresses are incofrect in any way, line through incorrect information and enter correction below. ‘ hm) g
2. New Principal Office Address, If Applicable 3 New Mailing Office Address, i Applicable 4, Date Incorporated or Qualifiad e
avoi SE SH'QP{JEQ ST To Do Business in Florida 3_‘$ .’ggé
Suite. Apt. #, efe. Suite. Apl. 4, elc.
5 F E‘LNU""WV Applied For
City & Slate City & State L~ 0OoMNTS 3 Mot Applicabl
PoRT ST. FUCIE FL. |4 ! oy e
: S Arlditional Fee required
Zp Country 23“"‘ asa, ;;_“"'z UCIE CERTIFIGATE OF STATUS DESIRED [] [P
7. Names and Street Addresses of Each Otheer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Ofiicer and/or Director City / State / Zip
1 ? 3 {Do NOT Use Posi Office Box Numbers}) 4
= . - 20| 3F SNRPWBR ST .
PRES | GERALD RWERNIDER gt it dntird | (ORT 3T MUCIE Fligg .-
SEC. | JUMES CASTRLBERRY | 2502 WHRWICK SI, PorT 3T. huciE, B esu
%’;{“ l"‘jl"jl"‘]'ﬂl”"’)m& ¥ .:,-ZI‘_J JR. |
D/ 01075004
ek Eis, 00 skeeylt, 00
8 Name and Address of Current Regislered Agent 8. Name and Address of New Reglstered Agent
Narne
G Ehl? \Q [ ) Q | I/ E R H ID B I?. Strest Address (P.0O. Box Number is Not Acceplable)
2501 SIZ SNHAPPIER ST Soie AN B
PorT ST7.4uciz, Fi. oy Sizfe Zip Cod
- i ale | Zip Code
B AR
10 1, being appointed the regisiered agent of the above named corporation, am famifiar with and accept the obligations of Seclion 607.0505, F.S.
. L}
Signature of
Ftlggnslgred AQB%M & A A At . Date __2-%1)-%7
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 o B/ on inangible tax.)
12. | certity that | am an officer or director or the receiver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satislias the requirements of section 607,040+ or 617.0401, F.S., that all fees
wed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my s«gnalure shall have the same lagal effect as if madie under oath.
GERALD RIVERN wcz
SIGNATURE: .A..uazé{ p:;: 2-21.97 541-337 3403
GNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone ¥

CR2EM0 {12/96)



