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PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS Fﬂ M. AT

APPLICATION N FLORIDA DEPARTMENT OF STATE AM |
FOR Q{p uq'7 (™ ‘ Sandra B. Mortham i “ [ ]
Secretary of State
REINSTATEMENT WAL DIVISION OF CORPORATIONS o7 JUN 20 MM G 11
DOCUMENT # Opo579S ‘ ‘
1. Corporation Name )0 qf y g / f?E{C}%‘Eé%\{:EOEL%l&{EZ'
WL AHASSEE, FLORIDA
A=A OF Traller RewTal + [easing Ive.
Principal Place of Business - Maiting Address

57/7 Adamo O (some ) PEINSTATEMENT 9677
Jampa, Ffa 3617 4. dlamo

If above addresses are incorrect in any way, line through incorrect information and enter correction below. [ﬂ/) j

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dafe Incorporaled or Qualified W/ Lot
To Do Business in Fiorida / -
Suite, Apt. #, el1c. Buite, Apt. #, ete. 7 2’6/?‘5
- 5 FEI Number Applied For ‘—_‘

Cily & Siate Cily & Siate é -0 J 77 ? 34" Not Applcatie

- 6. q
Zip Couniry Zp Country CERTIFIGAYE OF STATUS DESIRED ]

7. Names and Sirgol Addresses of Each Officer end/or Director (Florida nonprofit corporations must list al least 3 directors)

Name of Ollicers Sireet Address of Each
Titla{s) and/or Direclors Officer and/or Dirgctor City / Stale / Zip
1 2 3 {Po NOT Use Post Office Box Numbars)

?;rs/},; Carmew Matfews| 5717 Adamo D» Tampa, [1a. 336/7

vp | Carl Wlatfews |57/7 Adaens DOr 7&/77/03’,/5/3, 23£/7

SHOORERR IS S

¥EERS1G. 00 wk¥w315, 00

—q

8. Namg and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name
) X4
C’ gl_ ”7'& i WJ 7LA £w Strest Address (P.O. Box Number is Not Acceptable)
57/ 7 74 /( 3 7o D s Suile, Apt. #, Etc. - o B

Em g, F/Z(‘ 353 5/? City S'éallj #ip Code

10. |, being apﬁbmted t regislered agent of the above named corporation, am familiar with and aecept the obligations of Section 607.0505, F.S.

Sonaureot 3 X \* e 0} 169

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Seo othar side for Information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes M no ] on intanglble tax)

12. | certify that | am an officer or director or the receivar ar trustes empowered to execute this application as provided for in chapler 807 or 817, F.S. | further cerlily that when filing
this reinstatemant application, the reason for dissolution has bean eliminaled, tha corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
awed by the corporation have beaen paid and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicaled
on this application Is irue and accurate, and my signature shall havae the same legal effect as if made under oath.

SIGNATURE: ‘ﬁdi:&%&%ﬁtﬂhﬂﬁ OF SIGNING OFFIDGR ¢
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