mgae s
REINSTATEMENT %;#

_ . : -
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT

1. Corporafion Name

p0a0019220

TSA LICENSING, INC.

Princlpal Place of Business

Secretary of State
DIVISION OF CORPORATIANS

FLORIDA DEPARTMENT OF STATE
ag Sandra B. MortWam

" Malling Alidkgss
130 North Tamiami Trail
Sarasota, FL 34236

|- 2 New Principal Office Address, If Applicable

Suite, Apt. #, etc.

FILED
SECRE 1ARY UF SIATE

TALL AHASSEE FLORIDA

It above addresses are incorrect in any way, line through incorrecl information and enter correclion below. RE!NSTA l-‘-—‘l-

3. New Mafling Oliice Address. If Applicable

Suite, Apl. ¥, elc.

City & State

“City & State

Zip

Counlry p T

Coliniry

4. Dale Incorporated or Qualified
To Do Business in Florida

3/7/95

5. FEI Number

65-0569804

6.

CERTIFICATE OF STATUS DESIRED([ )

Applied For

Not Applicable

$8.75 Additional Fee required
for a Cortificate of Status

7. Names and Street Addresses of Each Olficer and/or Director {Florida nonprofit corporations must list at least 3 direciors)

e b

fl
; itla(s)

Name of Officers
andfor Direclors 3

Street Address of Each
Officer and/or Direclor

{Do NOT Use Post Offica Box Numbors)

City / State f Zip

Kenneth I. Goldberg

Preg.

V.Pres

. W. Kenneth Morr;gﬁ

130 North. Tamiami Trail

Sarasota, FL 34236

130 North Tamiamd Trail

Sarasota, FL 34236

1

DOCHCE S T A014 1
12/ 1573701110 =00

i 4

8. Namo and Address oTCurrani Bé-g;i.ét;r%d.ﬁgenl

/S’/ {K ;rg ’)‘&j: 8

Sarasota, FL

LELE LRI T T N

5. Name and AciEress of New Reginslered Agentw -

Taso Milonas
Walters Levine Brown Klingensmith

& Milonas
\od, # 750
34236

Signath‘! of

Name

[ City

&

o

" Street Address (P.O. Box Number 18 Mot Acceptable) Ty
o 5
Suite, Apl. #, Elc. T - O

Stale | Zip Codc

[
Registered Agent __ : O/L) ('A/\‘ (/\-—ﬁ

REGISTERED AGENT MUST SIGN

10. 1, being appolnted the registered agent of the above named corparalion, am familiar with and accepl the obligations of Section 607 0505, F.5.

PNAWAY.

Date _

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yele Nol___|

{See olher side for information
on inlangible tax.)

SIGNATURE:,S

2 A6

IQHATURE AND TYPED OR PRINTED NAME O FFICER OR DIRECTOR

12. | certify that | am an officer or director or the receiver or frusiee empowered to execule this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this rainstatement application, the reascen tor gissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fecs
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption under seclion 119.07(3}(), F.8. The information indicaled
on this application tg true and accurato, and my signature shall have the same legal effect as if made Onder oath.

l1/26/97

TU LS 7

Dale Daylimo Phone #




