_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

""APPUCAﬂON TRIEL FLORIDA DEPARTMENT OF STATE
FOR (&f Sandra B. M%thgm
' Secretary of \Gtate #
REINSTATEMENT ey " DIViSION OF CORPORATIONS F % !r-- e D

DOCUMENT # {45 005D 53441 og JUL -2 AM 9:52

1. Corporation Name

Thrust Tne.. TALLA mSé{_ (i) FLUR'DA

Principal Place of Business Mailng Address

2754 Navirator Avenue
Fanford, FI. w771

REINSTATEMEN

If above addresses are Incarrect in any way. ling through incorrect information and enter correclion below.

2 New Principal Ofice Address. I Apphcable 3 New Mailing Office Address, IT Applicabla 4. Dale Incorporated or Qualified
To Do Business in Florida 6/2& /95
Suite, Apt. #, etc. - ’ T T Suite, ApUH, ele.
5. FEI Number Applied For
City & State Cily & State \5’9 3 3 L/ O L// 2— Not Applicable
2p T Counry Zp Country CERTIFICATE OF STATUS Dssmsow Certit -
7. Rames ang Strect Addrosscs of Each Olticer and/or D|rector (Florida nonprofil corporations must list at least 3 directors)
Name of Officers Street Address of Each
Tele(s) and/or Directors Officer and/or Directar City / State / Zip
. 2 o 3 (Do NOT Use Post Office Box Numbers) 4
32773
Pres |[Lyman ™, Torerns 276l Navirator Avenue SanHrd Tl
o 2773
VPres [A1l Aden
276l Navirator Avenue Sanf ord Fl
Secy |Iinda S. Hicks 2764 Navipator Avenue Sanford I,
32773
; 2 e 3
Stkid [Fred ¥. Clark 2764 Navirator Avenue g%%r%g%rd FL
=0 ]I_] SETaHE
i 11 5
"f 8. Name and Address of Current Reglsterad Agent L 9. Name and Address of New Reglstered Agent TN
Name
Lawrﬂace J. Spierel /jﬁ )
Amerllawyer Bireet Address (F.0. Box Number is Not Accaptabl >
A3 Almerias Avenue o umber is Kot Acceplable)
Coral Gablen, FL 3313 Sulte. ApL ¥ EG —
City State |2ip Code™

med corporation, am familiar with and accem the cbligations of Section 607.0505, F.S.

._R_M__“ ) o a2 T W ;Su/m o Wed74

11. This corporation cwes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes[ nNold on intangible tax.)

10. 1, being appointed the r lslered agent of the above

Signature of
Registered Agent |

I

12. | cenily that | am an oflicer or director or the receiver or trustee empowered te exacute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstalemenl applicalion. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the gorporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is frue and accurale, and my signature shall have the same legal effect as if made under oath.

FFICER OR DIRECTOR "Date Daytime Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE!

CR2EQ4D {1/98)

»



