PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR > Gacretary of State.

REINSTATEMENT DIVISION OF CORPORATIONS FILE D

DOCUMENT # P95000081957 g7 Jun 27 it 108

TMS PROPERTIES, INC CLoh g Ur STATE
' : W\LLF\HPS%E H-Oh\UA

Principal Place of Business Mailing Address

o s WO AN O

HEENSMWMENTQ{Z_Z_

1l abovo eddresses are incorrocl in any way, ling through incorrect information and enter corraction below.

2. New Principal Offica Address, If Applicablo 3. New Mailing Office Address, if Applicablo 4. Dale Incorporated or Qualified
311 Columbug Circle 311 columbus C | TobosusinessinFioriga 11/30/1995
Sulte, Apl. #, elc. Sulte, Apt. #, elc. e R . )
5. FEI Number Applied For
City & Stale T Cily & State 59-3450669 Not Applicable
Wzﬁ%ﬂpﬁﬂﬂ.__w_ﬁzmm,_FJ.laxéid'a S e T ) ]
i untry ip ouniry AT B Additlonal Fee re d
52750 32750 | B CEATIFIGATE OF STATUS DESIHED[:] or a Certlficate of Status
7. Names and Streel Addrassas of Each Olllcer and/or-Duector (Flondd nonproin oorporauons must list at least 3 dlremors) .
Name of Officers Slroet Address of Each
Tille(s) and/or Directors Officer and/or Direclor City / Stale / Zip
)] 2 ] B (Do NOT Use Post Office Box Numbers) : R
D SCHMIDT, T, MARK 3401 N HWY 1792 LONGWOOD FL 32750
. S . L [
f‘!?, T | SCAMIDT, T. MARK 3401 N HWY 17-92 LONGWOOD FL 32750
D, VP | SCHMIDT, R. GAIL 3401 N HWY 17-92 TLONGWOOD FL 32750
s . -

SO S22T 5“S~~4
AVQHMQ—QM%
w915, 00 315,00

8. Name and Addrass of Current Repistered Agent ] 9. Name and Address o eglstered Agent
Name
VIHLEN, SIDNEY L lll - _ .
2180 W SR 434 Street Addrass (P.O. Box Number is Not Acceptable)
SUIE 488 4159 Euile, ApL. ¥, E1G
LONGWOOD FL 32776 e .
City State | Zip Code

an |ha g/nama o p orauog am familliar with and accepi the ohligations of Section 607.0505, F.5.
M 22 1997

11. Does this corp ation pay any inlangible tax to the {See other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes L] No [] on intangible tex.)

10. |, being appointed the register

Signature of
Registered Agent ____.~7 / S
FGENT MUST SIGN

12. | certify that | am an officer or director or the receiver or trustog, emgowsred to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatamant applicalion, the reason for Hissolution has'been eliminaled, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do notf qualify for an exemption under section 119.07(3)(i}, F.5. The informahon Indicatod
oh this application is true and accurato, and my signature shail have the sama legal eftect as if made under cath.

. g, e w
SIGNATURE: _ ( e M‘ﬁm 207/ Dayumcl’?nn*

CR2EDAD (7/96)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



