PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Hilg FORM.

CORPORATION .
REINSTATEMENT

FLORIDA DERRRTMENT OF STATE

Katkéfine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE LAW OFFICES

P 9400077828

OF TARYN X, TEMMER, P.A

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

0l JUN-6 PH 3: 05

2. Principal Office Address 3. Mailing Office Address
1106_N... Parsons same MATEME
Suite, Apt, #, etc. Suite, Apt. #, etc.
: 4, Date Incorporated or Qualified
To Do Business in Florida sﬁ
City & State City & State : October 10,9594
5. FEI Number Applied For ~
- Brandan, FL.__33570 same 65-0536395 Not Applicable
Zip : Country Zip Country 6 ‘$8. 75
- 30.12 Additional Fee required
33510 Usa Same CERTIFICATE OF STATUS DESIRED [] ;" for a Certificate of Status
— —— sia
7. Name and Address of Current Registerad Agent
Name
Taryn X. Temmer — — =
Street Address (P.O. Box Number is Not Acceptable) TN TR TN T 3 = 2T ad—5
1106 N. Parsons ‘ ~0B/21/01--01033--21 ,
T T - - 0 T sepddU0, DD eSO 00"

~“8its, Apt # EtE.

City State Zip Code
Brandop, FL 33511 FL | 33511
pd D — e g
cordbratipm¥s / With and accept the obligations of section 607.0505 or 617.0503, F.S. &
f 7 _ g
Signature of . 7 . f 3 -ﬁ/ S
Registered Agent - // Date - / g
/ X USTSIGN 7
¥ o =
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. © Name of Street Address of Each . ’
Titles Officers and/or Directors Officer and/or Director City / State f Zip
P/T/S/V Taryn X. Temmer 1106 N. Parsons Brandon, FL 33511
' = — —_
=
K
3
),j
10. ! cerify that | am an officer or dip fcation as pravided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporation h, do not quaify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trug effect,ds if made under oath.
' r— -
SIGNATURE: /L : &S—g/"&/ Pr2 625 7575
. SIGNATUREYAND TYPED OR ylﬂTED I\f@E OF SIGNING OPFICER OR DIRECTOR _ Date 7/ Daytime Phone #




