. _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. f)? y Db 7
1 rl,[ l’ .
i S

APPU C ATI ON T:f}-i"u'.ah},% FLORIDA DEPARTMENT OF STATE i‘ i
Q‘ Sandra B. Mortham THFL
y 2 Secretary of State

’ 4
‘RElNSTAT EI\?T R DIVISION OF CORPORATIONS 58 APR 27 AM 1D: 0

DOCUMENT # ﬁm SOC00T Y | /

orporabon Mame ‘) ‘ \ T E.
1, Corporaton N = TTEGSBET? INCG TA%ER&}\%%EEOE-[%&};%

Principal Place of Business Mailing Address

POoR gz01
CoRaL SPRINGS FL 320745 Qb'qg AK

Il above addresses are incorrect in any way, line through incorrecl information and enter carrection below.

2. New Principal Othce Address, H Applicable 173 New Mailing OHice Address, f Applicable 4. Date Incorporated or Qualii -
To Do Business in Florida ‘Dg/?s
Suite, Apt. ¥, elc, T Buite, Apl. #. etc.
Applied Far
Cily & State City & State "Nol Applicable
Zip Country Zip Country 6. $8.75 Additional | ce required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Stalus

7. Names and S1reet Addresses of Each

ficer ar\dfor Director (Florida nonpiofit corporations must list al least 3 directors)

Name of Officers Strest Address of Each
Tille(s} and/or Directors Cfficer and/or Diractor Cily / State / Zip
3 (Do NOT Use Post Office Box Numbers)

P | Lent TResSe 33’5*"‘”’5““*0’2 i

FERY -~ il I~ 2

—r- | ' i h t

SO0 Sl C L el~—— 1
-05/01/98--01 DDB--[I}F‘_ 1
RS 1S, 00 MeRds

//%/‘
T halty

8. NMame and Address of Current Ragistered Agent 9. Name and Address 01 New Raﬁistereﬁ Agent

33!5’ PINELJA K

‘bB N #q’ c> f1reel Address {(P.O. Box Numbar is Not Acceptable)
m tl-_ 3 e 5 3 Siite, Apt. ¥, Etc,
O City State | Zip Code

10. I bing appointad. tte registered a}é'myﬁ abgve ed cor am Yamiliar with and accept the obligations of Section 607.0505, F.S.
L, Signalure \.A w
R i Date _ g .

Registered
. REGISTERED XGENT MUST SIGN

P

11. This cor orat s or has paid the current year E/ (See other side for infarmation
Int le Pe Property tax due June 30. Yes No [ on intangible tax.)

12. | cerlity that | am an officer or diregfor or the receiver of trustee empowered 10 execute 1his application as provided for in chapter 607 or 617, F.S, | further certify thal when filing
this reinstatement application, thgfraason for dissolution has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S | that all fees
owed bythe corporation have ben paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaied

on this agpicgion s I ceurale, andmymgnaru(eshWagaleﬂem as It made under oath. K7WJ
(ot / puss _4/1PID DESas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytime Phone

CR2E040 (1/98)



J.R. TRESSER, INC. [—//Zb/qg

CORAL SPRINGS, FL 33675
1-800-545-2303

TO WhOW IT WAL) CNaTN
ENCLOSES Peaags TN AN APRLCHITEN
FOR R&INSIOTIr— AR b cHECK
o B SIS, Joo-Fe %/ /s Toro
97 AYD #)DEor 7.5

L& HAD 1rrED I VS, - 4L

KOG BeCér A FormM G JEUE

WoLD #e Frutsyaen OUr; VD
[AIED W THE meRROVRAE Fec.

WE PReRize FSR TR i/l e IeN(E
AND EAE TRYEN THE NCczsea
G 10 INSuRe THAT 235¢
ACT HAPFEN AGA/N.
SINCS
P M



