'PLEASE READ ALL INSTRUCTIONS BEFORE CO'MPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED

04 JUN -1 PH 255

DOCUMENT W’J 0000 W27 SECRETARY OF STATE
1. Corporation Name | TALLAHASSEE, FLCRIOA
TKH, INC-” i
| SN, .-
e — ; -
, - I LA i Sl = o o
2. Prtnccpal Ctiice Address 3. Mailing Cffice Address (e, AT U“;""'! IUH}""UBb #1950, 00
2701 E. Elliott cfo Catherine Peek McEwen /
Suite, Apt. ¥, elc. Suite, Apt. #, elc. M Lﬂ
P.O. Box 3355 4. Date incorporated or Qualified
| To Do Business in Florida 5/12/1995
City & State City & State
Tampa, FL Tampa 5. FEI Number | Applied For
! Not Applicable
Zip Country Zip Country 6.
33605 -1 USA 33601 USA CERTIFICATE OF STATUS DESIRED A i
7. Name and Address of Current Registered Agent
Name
Catherine Peek McEwen
Strest Address (P.O. Box Nurnber is Not Atceptable}
2003 S. 50th St. ,
Suite, #, Etc.
UlteeAst
City 1 State Zip Code
Tampa FL | 33619
8. |, being appcnnted the reglsiared agent of the above named corporation, am familiar with and accept the obligations of sectien 607.0505 or 617.0503, F.S.
Si f @;{7 &‘M ol
Fleg;i:::::; Agent Wﬂ& Date 5/25/2004
REGISTERED AGENT MUST SIGN
9. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al {east 3 directors)
Titles ' Officers I:raxtlr;’sz Directors %’mmf;r'?ﬁﬁgfgrsﬁgr City / State / Zip
D/P Raymoﬁd T. Hyer, Jr. 4161 E. 7th Ave. Tampa, FL 33605
DI/S/T | Sean Poole 4161 E. 7th Ave. Tampa, FL 33605

'SIGNATURE:

on this application s true and accugage, and my signature shall have the same

5/25/2004 813-248-210

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, .S. | further Certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, 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.S. The information indicated

| effect as if made under oath.

1

Date Caytime Phone #

CRZEQS1 (01/04)



