' ~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
Secrelary of State cam ™
REINSTATEMENT DIVISION OF GOSPFATIONS "— \ L- L‘ D

DOCUMENT #  P95000042210 o70EC -1 PH 1452

1. Corporatlon Name

| THREE GIRLS, INC. 1§E0m fg\s}:‘{; rwm%h

“[Principal Piace of Businoss 7 Malling Address

410 BELVEDERE COURT 410 BELVEDERE COURT ” ‘
PUNTA GORDA F{ 33950 PUNTA GORDA FL 33950
Us s b 2 7 "

If above addresses are incorrect in any way, linn through inconect information and entor coreeclion below.

7. Names and Siree! Addresses 01 Each Ofncer_anc_ﬁor Dlrec!ur (Flonda nonprofll corporatuons must Ils\ at Ieaél 3 dlrec;lors)

2. Now Principal Oflice Address, Il Applicalde | 3. New Mailing Offico Address, 1T Applicablo 4. Dale incorporated or Qualified

: To Do Business in Florida 1 1995
| Suite, Apt. 4, eic. | Suite, Apto#,elc. S — 4440§I3 l
5. FEI Numbor
[Ty & Biate T T Gy & State 22-3388770
. ] R 6. —
Ki
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED E] sa,o‘r: :g::}:ﬁg::::féfﬁ:t“

Name of Officars Street Address of Each
Titie(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 B (DoNOT Use Posl Ollice Box Numbers) | 4 o
D TAMBASCO, ERNEST 410 BELVEDERE COURT PUNTA GORDA FL

~12/08731-~01089 01 7

8. Name and Address of Current Reglstered Agent

SO TR e e e T
ka0, 00 esebe TS0, 00

I?g‘%ﬁgk%’;“gg{mr Strent Address (P.O. Box Number is Not Acceptable) T
PUNTA GORDA FL 33950 Suite, Apt. #, Elc. T e

" City State [ Zip Codo

FL

10. 1, being eppelnied the regl d agont ol%va named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
[*

glgglg:ggcﬂ\genl._ . \ \0\\9\)@3"/ . Dale _ \.\ 7.-’1 "(‘—}7

F{[ GISTE HI 0 AGENT MUST SIGN

111, ThIS corporation owes or has paid the current year {Sec other side for information
Intangible Personal Property tax due June 30. Yes X1 No [] on Infangible tax.

12, | corlity that | am an officer or diractor or the recelvor or frusies empowerad to execute this application as provided for In chapter 607 or 617, F.S. | further cerlily thet when filing
this reinstatement application, 1he reason for dissolution has boen eliminated, the corporate name satislies the requirements of seclion 6070401 or 617.0401, F.S,, thal all fees
owed by the corporation have boon pald and the names of individuals listed on this torm do not qualify for an exemption undor section 119.07(3)(i), F.S. The information indicated
on this application ts true and acourate, and my signature shall have the same legal effect as if made under oath,

| SIGNATURE: _ WAL~ | B r/ 47 9V by 2t Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRE CTOH L Dayﬂme Phone 4




