...PLEASE BREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 5. FLORIDA DEPARTMENT OF STATE
FOR MR Sandra B. Mortham

, Secretary of State ! »
REINSTATEMENT

| i _
DIVISION OF CORPORATIONS }FIIL !ED

DOCUMENT #  Pg3000036631 s 26 5 g

1. Corporation Name L, U'J{ )

THUNDER ROAD, INC. M“Mfassggf’f_{gg s
 FLORIpy

Principal Place ol Business Mailing Address

s ihtety A
MiAM! FL 33131 MIAM FL 33131 .

incomect in any way, no through incorrect information and enter correction below.

I above addressos &

2. New Frincipal Oftice Address, I Appilicabic 3. New Mailing Office Address, If Applicabie 4. Dats Incorporated er Qualihad
To Do Business in Florida 05[20’1993
Suite, Apt #,etc, Suite, Apt. 4, slc:
6. FEI Numbar Applied For
City8 Stata City & Siato 650665302 Not Applioabie
Zin $8.75 Additianal Fee required
24 Country Zp | Country CERTIFICATE OF STATUS DESIRED [ ] APkt

7 Nnmos dnd Strool Addresses of Each Officer and/or Director {Florida nonprofit corporations must list et least 3 directors)

Name of Officers Strool Address of Each
Tile(s) and/or Directoss Officer and/or Direclor City / State / Zip
1 ) 2 3 (Do NOCT Use Post Office Box Numbars) 4
DAVIS, KAREN 117 SE 3RD AVE MIAMI FL
LD TI S 7=l b=
~-10/15/36--01007--015
et e . ek B00, 00 sk 200, 00—

sy
7-2¥-

70eDos Wp - ) ,.uf«aﬁw»ﬂl o
pibe 1ol

|

ﬁk"ﬁ'éme and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
e LR phidabitivd oot T
DAVIS, N Sireet Address (P.C. Box Number Is Not Acceplable)
117 SE 3RD AVE
MIAMI FL. 33131 Suite, Apt. #, Eic.
/‘ City E;Fialt: 2ip Code

10, 1, being appointed 1ha reg

Signatare: of
Ragjistang Agent

TREGISTERED AGENT MUST SIGN

Dept. of Revenue under S. 199.032, Florida Statutes. on Inangivle tax.}

11. Does this corporation pay any intangible tax to the {See cther side for information
Yes [_] NOM
[ A

12 | cortify that | arm an officer or diractor or the recalver or frustee ampowered to execute this epplication as provided for in chapter 607 or 617, F.S. | further cedify that when filing
this reinstatoment application, the reason for dissolution has bean eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald §nd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.8. The Information indicatad
on this applicalion is true and accurate, ghd my signature shall have the sama legal efiect as If made undar oath.

9// 40196 " Daytime Prone ¥

Vses

SIGNATURE:

CRIEDA0 (7796}



