PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L FLORIDA DEPARTMENT OF STATE s gy -
CORPORATION Katherine Harris L ED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 00 HAR 10 AH 8: 38.
.- SECRETARY UF STATE
DOCUMENT # /00007 £73 1 TACLARASSEE, FLORIDA

1. Corporation Name

THZA CoRF

7. Name and Address of Current Registered Agent

s L DugHard

Street Address (P, 0. Box Number is Not Acceptable)

22985 Gl oF Mexico DRIVE 100003120721 5
Suite, Apt. #, Etc. ‘ U e =TT TT-—LillG
Loncgodl” KEY , FL apedlB, 25 wees0d, 25

City State 35 Code

2. Principal Office Address 3. Mailing Office Address
z 1eo DR : 2
9395 Ly o oof MEXICo DK,
Suite, Apt. 4, etc. Suite, Apt. #, etc.
4, Dale Incorporated or Qualified \
f() 7 : Te Do Business in Florida / 0/3 %/76‘
City & State City & State R :
s Y G =~ o 8. FEI Number - ) . Applied For
M BotT /ﬁ/E; ;- T _‘hééo $3/090 - Not Applicable |
Zip Country Zip Country 6. T T R ) \
R27E0Y ¢ wSA CERTIFICATE OF STATUS DESIRED [i7] [Pk al Fee required,

42 2 & _

8. |, being appointed the regisiefe?vt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Si i
‘I'H!eg;i:giu?kgent /éﬂ—b 2tmay N pdsom Date _\_5_’/4_/ Leryp

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors}

. N f S Add Each . ‘
Tittes Officers aiér'fzf Divectors Otfrie'tf;t anc:rl‘l'ag;3 Szfre::at%r City / Slate / Zip
/f? £s. L/&{SE___ A} L - 43'3 RH-AA] —ARAGS CoL FsF Metcodl, —
LovegoaT fee FL g

10, | cartify that | am an officer ar director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 ar 617, F.S. | further cedify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

“ SIGNATURE: /é«zu?élmu-/ "JM | g/a/;,m 787-253-0657D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 6ata Daytime Phone # :
Fq’ vj
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