PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary "of State
DIVISION OF CORPORATIONS

1. Corporation Name

mTO LAORLDWLIIDE,

DOCUMENT # P 95000058714

INC

2. Principal Office Address - No P.0. Box #

1710 TimbeR£Dee VR

3. Mailing Office Address
1213 Deecenoce Cr

Suite, Apt. #, etc.

Suite, Apt, #, etc,

TALLATY
SO0l Z2Ts221T7T2
10/ ?,ua——n1n4r 019 ##300.00 ,/\

0

REINSTATEMENT

City & State

4. Date Incorporated or Qualified
To Do Business in Florida

1995

City & State

5. FEI Number Applied For
 Dedand ‘:‘(__ De cTon A Fe 59332739 | Not Applicable
Zp Couniry Zip Courntry 6. $6.75 Adaini

3x12+ LSA Jaras usA CERTIFICATE OF STATUS DESIRED ] gt
7. Name and Address of Current Reglstered Agent
Name\) AN ET—F V6ATE (] The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

Streat Address (P%B‘”‘ Numbaris Not Ampw‘g the prior notices. By checking this box, you

1213 ECCHDALS T are certifying the prior notices were not
Suite, Apt. #, ELc. received and requesting the reinstatement

fee be waived.

C State Zip Code

Ei)éc.:r‘ouf-\ FL| 3272¢§

Regstered Agent

8. 1, being appointed istered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ( S
W pate__ 7 ¢-2a 3 8

BFGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/ar Directors

Straet Address of Each
Officar and/or Director

City / State / Zip

fp

1710 Timéee £EDG6e DR

“Dedn ~O, [ 32725

Jorhu A re T 3,
S

2745 Qeséu,n {r

SH Ly warken]

opAnce Oy fe 32763
o

S

this reinstatement application,
owed by the coporation have b
on this application is true and A

SIGNATURE:

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, F.S. | further certify that when filing
o1 sojution has bean eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all fees
ag.of individuals listed on this form do not qualily for an exemption contained in Chapter 119, F.S. The Infun'nabon indicated
shall have tha same Iegal effect as if made under oath.

/a-ﬁ‘/.—o 5

784%.33805

Date Daytime Phone #




