PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporaticn Name

‘| THORNBERRY, INC.

DOCUMENT # 94000029062

Principal Place of Business
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2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each
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8. Name and Address of Current Registered Agent 9. Name and Address of N:aw Registered Agent
Name

SMALL’ KEVIN Street Address (P.O. Box Number is Not Acceptable)
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d corporation, agfamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

REGISTERED AGENT MUST SIGN
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11. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatlon the reasan fpr dissolution has been ehmlnated the corporate name sat|si|as the requuements of sectlon 607.0401 or 617.0401, F s., that aJI fees
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date - Daytime Phone #




