-

et LT PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L a

FLORIDA DEPARTMENT OF STATE Y L L. L./
Secretary of State

DIVISION OF CORPORATIONS 07 HAR I 9 PH 3: 50

- 7 — SECRETARY OF STATE
DOCUMENT #  7a4de00Z1$44 "ALUAHASSEE. FLORIDA
1. Corporation Name T/@"/C'f a;,/a,’yf.f’ LTh,, Inc.

782  Avtvmd  CresT Drive

A SO FlL+ XHBv 2432
Sara sotn SO0093 735969
037 15/07-—01 037003+ #1650, 00

2. Principal Office Address 3. Mailing Office Address
Sne Sams— CR2E081 (12/05)
Suita, Apt. #, ete. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida ], ! 7 , lff \{ i
City & State City & State i
8. FEI Number Applied For |
65-055 49 7% Not Applicable
Zip Country Zip Country 6
CERTIFICATE OF STATUS DESIRED]_| A St

7. Name and Address of Current Regtsterad Agent IN

_{)
Name Daﬁ”S [?V’?T/J \ /Ly/ “% v
Street Addrass (;O;zNumber Isﬁ::ze}p’t:):j C}_d # 0 ,ive. /) DD \/n 6 QL/

Suite, Apt. #, Eic. ﬂly A¥ A

City Zip Code
Sarmsta Flo S¥e32— 34232
8. |, being appointed the registered agent of the above . aciau—— esnen s ith and accept the obhgatlons of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

oate __ 7 '/-7] '}01

REGISTERED pGENTM

9. Names and Street Addresses of Each Officar and/or Director (Florida nenprofit corporations must list at least 3 directors)

Titles Officers r::g:'?:ro :)lreciors gflg:;r'?nddr?grs IgifreE;((:)I: City / State / Zip
pres | Dems  Rorid 752 Afomu Grecd Dr. | Sarasofs  Fo 3V232
v .
fe/,fq ALtex  Rupid 752 Avkvow Gesf Or | Saqasote Ft Fy23z

FR4s /7%»7/\//9 Ve ha ben | 752 Stemw Gt On | Sarmasok Fo 79232

——

10. ! centify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been elimmated the corporate name satlsﬁes the requlrements 01 sectlon 607.0401 or 617. 0401 F.S., that aII fees
owed by the corporation have been paid and the nar@Skia g

g

an this application is true and accurate, and my signalure shedtd ’ IEDEtfact as if made under oath,

~
7/)7/”04 5y AT —foy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

- N — L

SIGNATURE:




