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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ) 2
g, FLORIDA DEPARTMENT OF STATE AP Ok /
Sandra B. Mortham f Al \.-‘ "
Secretary of State I
DIVISION OF CORPORATIONS

970C7T 29 &ML= 5)

SECRETARY OF
ATFAT AR AR AN

DOCUMENT # P94000074865,M.

1. Comoration Nams

TRUE IDENTITY, INC.

Principal Place of Business

41 E. MEMORIAL BLVD. P.O. BOX T3 '
LAKELAND FL 33601 LAKELAND FL 33807
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It above addresses ara Ingorrec! in any way, line through incorrect information and enter corroction below.
2. New Pringipal Offico Address, If Applicable 4. Now Malling Offlice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. ¥, elc. Sulte, Apt. #, elc. - - 10]07”994
5. FElI Number Applied For
Gy € Gtate City & 560 59-3272490 Not Appicable
- 6. T
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ SB}Z‘? hadiond! Foe seduired
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Titla{s) and/or Directors Otticor and/or Director City / State / Zip
1 2 3 (Do NOT Use Posl Office Box Numbers) 4
CEO | LIGHTSEY, BARRY B 64 MISTY MEADOW LANE MULBERRY FL 33860
P LIGHTSEY, ALFREDIA A 64 MISTY MEADOW LANE MULBERRY FL 33860
vP L\Cé\i\\se»\ , 0““&& ¢ b Mgty Meadow Lane rutborry 33660
41::1_,“”"; ol e Ry T W ReEid
210/31767--08 103--014
113,23 R A 3 —
T
(1' It LX7F7:?
8. Name end Addrese of Current Reglstered Agent 9. Name and Addross of New Regls & ;éa’n
Name
LIGHTSEY, ALFREDIA A Stres! Address (P.O. Box Number Is Not Acceptable)
64 MISTY MEADOW LANE
MULBERRY FL 33860 Sulte, ApL. #, Etc.
City Slale | Zip Code
A FAY
10. |, belng appointed thewggMered aget of the ab@e namdd Forpdration, am familiar with and accept the obligations of Seclion 607.0505, F.&.
Ao up M M A oo [0~ 2897
REGISTERED NT MUST S
11& This corporation owes or has paid the current year IZ( {Ses other slde for information
intangible Personal Property tax due June 30. Yes No [] on intangible tax.)

12. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar cerlify that when filing
this reinstatement application, the reason for dissolution has beon etiminated, the cotporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the sorporation have been paid and the namess of individuals listed on this form do not qualify for an exemption under section 118.07(3){}}), F.5. The information indicated
on this application s true and accurate, and my signature ghall have the same legal effect as if made under oath.

 Reds | sy 10-28-97  au1 L1278

SIGNATURE:

CRE040 (8497}

SIGRATURK AND TYPED OR PRINTED

FICER OR DIRECTOR Date Caytime Phone ¥
cS yt
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