" APPLICATION
' FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
PIVISION OF CORPORATIONS

1. Corporation Name

TRKT., INC..

" [DOCUMENT #  P93000044514

[ “Principal Place of Business

3163 LAKE WASHINGTON ROAD
MELBOURNE FL 33834

Il above addressas are Incorrect In any way, line through incorrect information and entar

Malfing Address

3183 LAKE WASHINGTON ROAD
MELBOURNE FL 33934

2. New Princlpal Office Address, If Applicable

3. New Malling Dffice Address, 1 Ap%j : '“l—L

Bulte, Apt. #, elc.

Sufte, Apl. #, alc.

e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Yo Do Business in Floridd ™~ 15/17“993

5. FEI Number 59_3134450 ~ Applled Fnr ]
City & State Cily & Stale Not Appli cable
7ip Country Zip Country 6. i $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D

for & Certificate ot Status

7. Names and Street Addresses of Each Officer and/or D|reclor {Florlda nonprom corporations must list at loast 3 dlreclors)

Name of Officers Street Address of Each ) ‘
1Tllle(s] 2 and/or Dlreclon’a” » 3 (Do NOT?]"C g&dé?{c%wgox F”Tb?’s} e Mfilﬁ'ft-me ! Zf -
P JOHNSTON, TIMOTHY J. 3188 LAKE WASHINGTON RD MELBOURNE FL
W | JOHNSTON, RHONDAW. | 3168 LAKE WASHNGTONRD MELBOURNEFL
02 e '“'t.B”:—'-» it
. . ~WAT/30- 01157004
ek TE0, 00 wdn TR0, 00
. Name and Address ol 0ur_t§ﬁi_nagfslered Agent 9. Name and Address of New Registered Agenl
e e _
£ JOHNSTON, TIMOTHY J Stroot Address (P.O. Box Nurnber Is Not Acceptabl - g
£ 3188 LAKE WASHINGTON ROAD roe ress (P.O. Box Number |z Not Acceplable) %
- MELBOURNE FL 33034 Sulle, Apt. #, Efc. - s

City

Stale

FL

Zip Code

10. |, being appolni

Signature of
Raglstered Agent __

ENT MUST SIGN

rporation, am familiar with and accept the obligations of Section 607.0505, F.S.

10-27-7 P

Date _

SIGNATURE:

11. This corporation owes or has paid the current year
intangible Personal Property tax due June 30.

(See other sldo for information
on intangible tax.)

OF SIGNING OFFICER OR DIRECTOR

YesﬁNo []

12. | certify that | am an officer or direcior or the recelver or trusles empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that whon filing
this rainstalement applicalion, the reason for dissolulion has beon ¢liminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.5,, that &ll fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07{3){i}, F.S. The information Indicated
on this application Is true and accurate, and my slgnature shall have the same legal eflect as if made under oath.

Ty J. Jv\zwst 10-27-47
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Phone #




