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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN A'-lyg

APPLICATION ,«i;g%, FLORIDA DEPARTMENT OF STATE| - I{ D&
FOR Lé/'“ | % Sandra B. Mortham R FILED
i Secrstary of State R :

ks

REINSTATEMENT il

DIVISION OF CORPORATIONS

9 DEC 20 P 2: 33

DOCUMENT # P85000032642 SECHET
d 1. Corporation NMame th = AHY OF STATE
1 | TEAMWORK Ii, INC. TALLARASSEE, 7L ORIDA

Prncipal Place ol Business Mailing Address

p - A D

voo-¢ Q. Jonn KOCES Ky,
WEST FELBQURNE, FE. 32909

I} abova addresses are incorrect in any way, ling through incorrect 1 and enter cc lon balow.
2. New Principal OHfico Address. It Appiicable 3. Now Malling Oftice Address, If Applicable 4. Nate Incorporated or Qualified
i Oupl HODES LL¥ To Do Business In Florida 047241995
: Surte. Apt 4, slc. Sulie, Apl. #, elc.
6J‘ 5. FEl Number Applied For
Crty & State Cily & Slale f_s- Vel v43 2¢2 Not Ap
plicable
. MELBUIRNE , Ft - R S
Zip Country Zip Country oAl
CERTIFICATE OF STATUS DESIRED (X K
3290y BREVARD |
7 Names and Street Addresses of Each Otflicer andior Director {Florda nonprofit corporations must lis! at jeast 3 directors)
Name ol Officers Slreol Addrass of Each
Titte(s) and/or Directors Ofticer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Olfice Box Numbers) 4
b HOCHSTETLER, DAVID J S CRACE-9F— WEGT-MELBOURNE-FL-32004—
IS77 BREELSE ST Prerr Br5), e, 32205
—B | GLEMENIE,JOSERH.G HELACHOUA-AVE— D OURNEBEAG

D CLEMENTE, CORNELIA 415 MAGNOLIA AVE. MELBOURNE BEACH FL 32951

D | DowweY, TatroTHY s R72 FoRd MFLRERR L 32909

/4
(L0 L

B. Name and Addreezs of Current Raglsterod Agent 9. Neme and Address of Naw Registercd Aqﬁd’
ST LI T I IS ——= ] Name
CLEMENTE, CORNELIA  -12/2(/96—-01043--003 — ELLBENTE, CIRNELIA
2525 AURORA RD--$440 k375,00  ##ek375.00 Stract Addross (P.0. Box Number I3 Not Accoplabio)

MELBOURNE-FL 32635 | 915 prenrel/ s 2L,
Suite, Apt. #, E16.

City State | Zip Coda

FL | 3225/
with and nccept the cbligations of Saction 607.0509, F.5.

51!' Sal Dale _%’. /f,; /jﬁj

CR2EDA0 (7796

10. | baing appointed the regislored agent of the abova nar ed comporation, am famlliar

Signature of " et L A
Rogistorad Agant | _. f/&j’%
* REGISTERED AG

.k

11': Does this corporation pay any intangible tax to the {Sae olher sido for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Y@SE No [ onintangiblo tax.)

=

[T i

12. ( comty that | am an officar or director or the recelver or trusteo ampowared lo oxocule this spplication as provided for In chaptar 607 or 817, F.8. | furihar cartily that whon filing
this roinstalumont application, the ranson for dissolution has boen ellminstod, the corporato name sallsflas tho requirements of socllion 607.0401 or 617.040%, F.S., thal all foos
owed by tha corporation have been pald and tho names ol individuals listed on this form do not quality for an exomption undar section 119.07(3)(1), F.S. The informatien Indlcated i
on this application (s true and accuratn, anchmy signature shall have the samo legal effoct as if madoe undar oath. !

SIGNATUR /= L — /éi///om/{é Y7 FasYE2Y

vpED O PhINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

SIUNATURE AND l/h
= sdr‘ ui. ?"t Ly

AR S e A T ”'i‘l.' FRe i ',". VN i
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