ii

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
' Secretary of State
DIVISION OF CORPORATIONS

CORPQRATION
REINSTATEMENT

DOCUMENT # P95000077637

1. Corporation Name

TACTILE LOCK INC.

2. Principal Office Address

22 COVENTRY COURT

3. Mailing Otffice Address

90 S E. 52 CoRT

Suile. Apt. #, elc. Suite, Apt. #, etc.

IS mmnmm DAL

- R i S R Y S

o o 4. Date ncorporated or Cluallhed
To Do BUstess in FIGRda ™

~Celsth 1995-

City & State City & State
BLuFFfON S‘C O LA FL_ 5. FEl Number Applied For
O 5'7" 09 069’7 4[0 Not Appiicable
2 G Zi Count
) 2 99/ Dunnz/ S. A4 Y H7[-50(9 i &. $8.75 Additionai Fee required
O L 2. A, S4BT =50 .S, A. CERTIFICATE OF STATUS DESIFED D Rastlgiasintiueebbsioms

7. Name and Address of Current Reglisterad Agent

Name

MICHAEL SIEFERT Fsa. (_affr‘fzr;i FERT)

Sireat Address (P.O. Box Number is Not Acceplable)

35/

£ &Gth /%z/eu

Sule, APt #, £t u4.E it 1131.5~-mu 105875
* OCALA FL | 34 70

8. t, being appointed the registered agent of tife above named ¢o;

Signature of
Registered Agent:

4 REGISTERED AGEAT MUST SIGN

jor, am tamiliar with and accep! the obligations of section 607.0505 ¢r 617.0503, F.5.

Date Méjgm/

9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations mugtlist at feast 3 directors)

Nams of

Street Address of Each
Officers and/or Qirectors

Officer and/or Directot

Titles

City / State / Zip

Prp

"GEORGE THOMAS CROFT 22 CoveEnNTRY Court

FLIFFTONSG-299/0~§

D | WILLIAM BRILEY 10 6 TH AVENUE

FYBEE SLAND GA 31328

T/ | ROBERT SCHMECK 90| S.E. 52 COURT

OCALA FL 34471-5079

10, | certify that | am an officer or diractor ot the receiver of trustee empowered lo execute this application as provided for in chapter 607 or 617,.F.5. | further certity that when filing
ihis reinstatemant appiication, the reasan for dissalution has been eliminated, the corporate name salisfies the requireménts of section 807.0401 or §17.0401, F.S_, that all fees
owed by the comoration have been paig and the names of individuals listed on this form do not qualify for an exemptlion under section 118, :)7{3)(|) F.S. The information indicated

on this application is true and accurate, and my signature shall have t me legal e it made under oal]
SIGNATURE: ROBERT £, Scumeck D g %ﬁ;ﬂfﬁj b4 4,0/74. S (362)694-3470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daylime Phone #

~7I

R

CR2ZE0B1 (01/04)



