APPLICATION <%
FOR TN&F Sandra B. Morth.ﬂ'l

S f State
REINSTATEMENT oog ok

o DIVISION OF CORPORATIONS -~ 1 PHI2E0 )

P93000052189 -~ - | g Y OF STATE-
ity - rECREIAE el oRioA
TNT OF SOUTIHH FLORIDA, INC.

Principal Place of Business Malling Address

4230 OVERSEAS HWY, 4830 OVERSEAS HWY.
MARATHON FL 33090 WARATHON FL 33080

If above addresses are incorect In any way, line through incorrect information and enter commaction below.
2. New Prncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date o ngm
To Do Bu in Florida

Sulte, Apt. ¥, elc. Sufte, Apt. #, atc. . .
5 FEINumber 650427668
City & State City & State ‘ -

Zip Country Zip Country

'CERTFICATE OF STATUS DESIRED

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tille(s) andfor Directors Officer and/or Diroctor
1 2 3 {Da NOT Use Paat Oice Box Numbers)

P TAPAGER, DOUGLAS L 4050

SLAVN, ALEX 4850 OVERSEAS WY

8. Name and Address of Curment Registered Agent

MULER, ROBERT K

S!I‘ae‘lAddmll(PO BOXNUMBNMW)

e et e e L

Suite, Apt. #, ElC.

Signature of
Reglstered Agent

REGISTERED AGENT MUJT SIGN

11. Does this corporation pay any intangible tax to the ARy
Dept. of Revenue under S. 199,032, Florida Statutes. Yes D No D

12. | cortity that | am an officer or director or the recelvar or lrusiee empowared to execuls this application upmvidod chapu 60T.or. 011. F. § futher certity
1his rolnstatomont application, the reason for dissolution has been sliminated, the comorale name satisfies the roqufomm of section 807.0401 o 617.0401; F.
owod by tho corporation have beon paid and the names of individuals listed on this form do not qualify for an uommioa saction 139.07(3)(), F.8 e
anthis application is true and accurate, and my signature shall have the same legal affect as if made under onlh. L

SIGNATURE:




