PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR Sandra B. Mortham .
» Secretary of State :
REINSTATEMENT ssioer CoRroRATIONS FILED

DOCUMENT # P95000076115 98DEC -7 PM 628

1. Corporation Name

SECRETARY OF STATE
TERJOE CORPORATION  TALLARASSEE. FLORISA

Principal Place of Businass i Mailing Address

R ik A (A

BOCA GRANDE FL 33921

If above addresses are incomect in any way, line through Incorrect information and enter carrection below.

2. New Princlpal Qfice Address, If Applicable 3, New Mailing Office Address, 1 Applicakie 4. Date Incomorated or Qualified

o e . | J3738 Pacio o P o Do Business in Frida
Suite, Apl. #, etc, Suite, Apt. #, etc. 10’ 03! 1995

5, FEI Number : ’ Applied For
{y & Stata Q W : N ? ﬁ X ” g, // ( 650621713 Not Applicable
\{\Qg—\cﬁunhy I \ & $ua LJ OCount;y - & $8.78 Additional Fee requited

Pa 2952 35V fa 2953 OSSR CERTIFICATE OF STATUS DESIRED [T] MR Cortifichts of Staus_

7. Names and Strest Addresses of Each Officer and/or Direstor {Florida nonproﬁi corporatlons wiust list at least 3 directors) B
Name of Officers Street Address of Each

Title(s) and/or Diractors Officer and/or Director City ! State / Zip
1 2 3 {Do NOT Use Pcsgpfﬁce Box Numbers} ] 4

b MARTZ, THERESA PO BOX 695 N/A, (360 PARK AVE.) BOCA GRANDE FL 33921

IR

R poere Theeesw (2790 Tedeie P4 | Toed- Qj\m&\é&i ) 329

SDO00E PO TYSD—— S
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REINSTATEMENT__L-

8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
- b Mame
[TTERSAGEN, SCOTT D Street Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA RD.
SUITE 204 Suite, Apt. #, Ets.
ENGLEWOOD FL 34223 Ty - SFfaIt: Zip Coda

—
4 corporafion, am familiar with and accept the obligations of Section 807.0505, F.S.

IRED ., [

11. This corporation owes or has paid ‘the current year (See other side for Information
Intangible Personal Property tax due June 30. _Yes m No on intangible tax.)

10. 1, being appointed the registsred

Signature of
Registered Agent

12. 1 cerlify that | am an officar or director or the receiver or trustee empaowered to exacute this application as provided for in chapter 80T or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissofution has been aliminated, the corparate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation havae been paid and the namaes of individuals isted on this form do not qualify for an exemption under section 119.07(3)(D), F.S. The information indicated

an this application is tnie and accurate, and my signature shall have the same l_egal effect as if made under oath.
/a/é’/ 05 168 6

Daytime Phone #

SIGNATURE:

- .

CR2ZE04C (9/98)
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