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PLEASE READ ALL INSTRUCTIONS BEFORE!

APPLICATION [v,,  FLORIDA DEPARTMENT OF STATE
-t FOR ; Sandra B. Mortham
Secretary ¢f State
REINSTATEMENT DIVISION OF CORPORATIONS |

DOCUMENT # P 92000¢ T e R
1. Corporation Name 302?5 TM"ASSEE?EL %ﬁ'ﬁ

TOWANE compPAntES T, INC. SO0000 1 99999532
s, S Vo e T e T

WRREITE, 00 RAkK3T

Principal Place ol Business Mailing Addrass

TI?S NL. ISHKSH su.re 4o sSAME

MidMi, F2. 330/L REINST ATEMENT __

Il abave addresses are incofrect in any way. line through incarrect information and enter correction below, DO NOT WRITE IN THIS SPACE

2. Now Principal Oflica Addrass, Il Applicable 3. New Mailing Addrass, I Applicable 4, Dala Incorporated or Qualified
To Do Business in Florida

Sute, Apt. ¥, etc. Suile, Apt. #, ele. —
. AP A 5. FEI Number

City & State Ciy&swta 66; - O 4'0‘9 | 03 . '

2p Gounkry o Country ‘ CERTIFICATE OF STATUS DESIRED ) |

7. Names and Street Addressos of Each Olficer and/or Director {Florida nonprofit corporations must list at teast 3 directors)

Name of Olficers Street Address of Each . . T b e
Title(s) and/or Direclors Officer andior Director EE .-.City / Stata J Zip
3 {Do NOT Use Post Office Box Numbers) ¢

4 - B .
7975 N ISYTESE SFD A1 CALes /2.3

b CARDOSO , Sitv1o

8. Narne and Address of Current Reglsterst Agent

e R
IRES
o

ABBEY KAPLAMN
/970 migmy cEHTER

207 S. ,3/s¢4y,o¢ sWo,
mmm// ~L.32/8/

Signature of
Registered Agon

REGISTERED AGENT MUST SIGH

11. Does this corporation pay any intangible tax to the SRR
Dept. of Revenue urder 3. 199.032, Florida Statutes. Yes

. o . LT S AR Al s ERE el e gy

. | do hereby corily that the information supplled wilh this fiing Is voluntarily fumished and does nol qualily for the exemption slated In Soc!lon‘"ﬂ.oua)(ﬁ. Lra-s
leaso the Dwis.cn of Corporations lom any linbility of non-compliance with Saction 118.07(3){k) [n tha event that 1ho information supplied is deamed exempt irom public accoss,:

v cerlity that | am an olhicor or director or tha recelver or trusteo ampowared 1o oxocute this application as previdad for in chapler 607.0r 617, F.5, | turther cortify that when filing” |
this reinstatamant applicalion $ho roason for disselution has been vliminated, the corparate name satisfies the requiromaonts of section €07.0401 or 617,0401,.F.5.;.and thal alt:
1oods owec:‘ by the corparation hava beon pald. The information indicated on Ihis'application I8 true and accuato, lgnd i offect as if made

Junder cath. ARV RENT

TURE: /'A"".""‘ A —Ca"&

) STUNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

. Npr

LI AR
R




