PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(7 APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

S ki f Stat
REINSTATEMENT ecretary of Slate

DIVISION OF CORPORATIONS FILED

DOCUMENT # P93000085550 SoHOV-1 PH 3:33

1. Corporation Name
»

STEVEN TURCOTTE INC. SECRETARY OF ST&‘&
TALLAHASSEE, FL
Principal Place of Business Maliling Address
4994 TROTT CIRCLE 4994 TROTT CIRGLE
UNT 2 UNIT X0
NORTH PORT FL 34287 NORTH PORT FL 34287
us us
If abave addresses are incorrect in any way, line through incorrect information and enter correction below.
2 HNew Prinzipat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dete lnco:?or.bd or Quakfied
To Do Business In Florida 12m,1m
Suile, Apt. #, atc. Suite, Apt. #, elc.
5. FEI Number
Tity & State City 8 State 650457315
- 8. 76 4
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [] RASIRIIUN

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list al least 3 directors)

Name of Officers Streel Address of Each
1Tnle(s) 2 and/or Directors 3 Officer and/or Diractor . City / State / Zip
PT TURCOTTE, STEVEN 5322 TREXELL RD NORTH PORT FL 34287
P—S"‘T'm.mv ] v
D MULLA, THOMAS 4375 NW 22ND AVE OCALA FL 34475

S  |ANTMANN, JUNE 8289 Coco Solo Avende | Nor# #8er, FL 34287

EII'"'I[“""I'?I"IQR-’!‘:}':!———“

11 JI'ID}

oy

mmt;n an sk S0, 00

8. Nams and Address of Current Registerad Agent 9. Name and Addresa of New Registered Agent
Nema =
TURCOTTE, STEVEN b g’
[ Add 0. Box Number ls Not Acceptable
5322 TREKELL ROAD ot Asdrens ’ é

NORTH PORT FL 34287 Suite, Apt. ¥, Eic.

, City W‘T’p Code
/ | FL
Bmed corporation, am familiar with and accept the obligations of Saction 807.0505, F.S.
- Date
RED AGENT MUST SIGN

11. 1 carlify that | am an officer or director or the iver or trustee emp od to execute this application s provided for in chapter 807 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section €07.0401 o 817.0401, F.S., that all fees
owed by the corporation have bean paid and the namas of Individuals listed on this form do nojfqualify for an exemption under ssclion 118.07(3)i), F.$. The information Indicated
on this application is true and accurate, and my signature shall have the same leggl effaci acde under oath.

10. |, being appointed the ;‘

Signature of
Registered Agent

SIGNATURE: STE £y _\__’ : ‘ Id/ﬂJ‘i‘i (1'”)% §63

Daytime Phone




