PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

N R FLORIDA DEPARTMENT OF STATE
REINSTATEMENT % :

Secretary of State : - :; 1_3
DIVISION OF CORPORATIONS

DOCUMENT # ?qq 0000 52 66S SR

4. Corporation Name TARPLOAS ’ o
ALy e RV

SEAL T o1 /b T 5

g

e RTINS TN 2200

I suite, Apt. #, etc. 7 Suite, Apt. #, etc.
4. Date Incorporated or Qualified
ey F T 5 ToDcBusmesslnFlonda&O — /gé/
= FEI Number Applied For
WDRTH MI ﬁml 2/’)"/’ Npl?WA/f ﬁ)/ J% Not Applicable

" Country

iié ol ] L i?/&;l «Q&Qﬁ s'cenﬂnmmmsrarusnesmznlj ’

7. NmmdAdMo‘lCummRoglsbmdAgem

aglt‘p‘lwﬁﬂf)(@ﬁ/z}_s 2 A .
ff& ij Ry

5 k7571 I

8. 1 beingappon}r_aﬁ ﬁ \jmpum Fr@mwmmmmm7mfmewm FS.
Aegiterad Ager/ e | a\//('(/r b T 2 & /d é
w §EGISTEREDAGENTMUSTSIGN

L
9, NamesandStmetAddrassasofEad’;OﬂimrandlorDirednr(Flondﬂ nonprofit corporations must list at least 3 directors)

Name of Street Address of Each y
Tites Officers and for Directors Officer and/or Director City / State / Zip

23 é,mf Ly SEAS |zl muamm)m(ﬁ
Vvlp MHJ\%/ '7;,:;/ QL L0y W C

N AN IR G =S
T |'lp-wm:'n;1“lu__1u|.1 :u.""ll o

ation as provided for in chapter 607 or 617, F.S. | further certify that when filing
poratefdame satishies the requirements of section 607.0401 or 617.0401, F.S., that all foes

g6 no ll‘yforaﬂmrlpﬁonwmah'ﬁdm(:lmpterﬂs F.S. The information indicated
it ag ,.:.:

TS = o0 30t /0 €

t mwm&&mtyﬁmﬁm Daytime Phone #




