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1. Corporation Name

' TURPIN SYSTEMS, INC.

- Principal Place of Business Mailing Address

O I AR
STATEMENT Co

1f above addresses are incorrect in any way, line through incorrect information and enter correction betow. %EEN
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‘L To Do Business in Florida |
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- 7. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)
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Title(s) and/or Directors Officer and/or Director City / State / Zip
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D TURPIN, CHARLES § I 1116 S.W. ALL AMERICAN AVE. PALM CITY FL 34990
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D TURPIN, BARBARA 1116 SW. ALL AMERICAN AVE. PALM CITY FL 34990
| -

R RN T e

| :ilt' 19"U§rr-"i_1ﬁ{'.‘:|3}0 T’JEI*:'Q 13 .
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"’TURPIN,' CHARLES'S‘IH Sireet Addre;ss (P.0. Box Number is Not Acceptable)
5424 -54TH WAY

W. PALM BCH FL 33409
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11. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reingtatament application, the reason for dissolution has been eliminated, the comporats name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
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