APPLICATION
‘ FOR ‘ 3
REINSTATEMENT &8 DIVISION OF CORPORATIONS

DOCUMENT # P84000081465 i

1. Corporation Name E l‘ r STAT »
v TALLAHASSEE. FLORIDA
TLT CONSULTANTS, INC. .

Principal Place of Business Malling Address

11642 STARFISH AVE 11040 STARFISH AVE
JACKSONVLLE AL 32218 JACKIONVILLE R 32218

If above addresses are incormect in any way, line through incomect information and enter corraction baiow., RE'NSTATEME

2. WNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |
To Do In Florkla B

Suite, Apt. #, elc. Sufte, Apt. #, etc.
5. FEI Number. .

City & State City & Slate ' Wm

6.

Zip Country Zip Country

CERTIFICATE OF STATUS DESIHED D

7. Names end Street Addresses of Each Officer and/or Directar {Florida nonprofit corporations must list at ioast 3 directars)

Name of Officers Streot Address of Each
Tita(s) and/or Directors Officer and/or Director -
1 2 3 (Do NOT Usa Post Office Box Numbears)

DPT | TURNER, THOMAS L 11040 STARHSH AVE

OV | TURNER, ELLAE 11840 STARFISH AVE

8. Name and Addreas of Current Registered Agent

TURNER, ELLAE

11840 STARFISH AVE

JACKSONVILLE FL. 32210

5

10. |, being appointed th:

Slgnaturs of
Reglstumd Agent

ISTEHED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
*_Dept. of Revenue under S. 199.032, Florida Statutes: _ Yes D No L

12. | cortity that | am an officer or directar or the receiver or trusien empowared to executo this nppllcaﬂon u pmvidod Ior Inehnpur BO?O! €17, F.8. [ futher ouwm when filng -
this relnstatement application, the reason for dissclution has baan eliminated, the corporate neme satisfies tha requirements of saction 6070401 or m.moi. F.5.0 that all fees -
owod by the corporation have beon pald and the names of Individuals listod on thia form do not quality for an cxornpﬂon undor k_:n 118 (R )(I E8.The.
on this application is true and accurate, and my signature shal! have the same fegal eﬂoci us " made unduroath RN

SIGNATURE:




