PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 4 ::" ; FLORIDA DEPARTMENT OF STATE F ! L E D
REINSTATEMENT & Secrelary of State

DIVISION OF CORPORATIONS

20010CT -2 PM I: 0L

DOCUMENT# F 960000 /2396 SECRETARY OF STATE

1. Corporation Name n TALLAKASSEE. FLORIDA
Thomas L HlsT Fne.

"°§-' <y ,oreb_s MELRIns _*;z’}‘}i}"”?ij‘)}"? ss La )w!mj

Doy < CR2ZEQ81 {1/07)
Sutte.Ap!.#.otc. Suite, Apt. 8, elc.
4, Date Incomporated or Quatified
To Do Business in Flonida
Ciy 4 State City & State

Valrico , Florid Lilrico, /L “?;»"‘“’337 3092 [Tegas

Zt?__;; 76 CW&’V 5 /} 22 5 Zé Coy /f / cmnnmreorsmms DESIRED

7. Name and Addross of Current Registerad Agent

Name
- The reinstatement fee is imposed, except in
TA oM .S L / 7Zo ZS 7‘— Dcnrcumslances which the entity did not receive
Street Addrass (P.O. Box Number is Noi Acceptabla) ) - ' the prior notices. By checking this box, you
33‘/;:;‘25;5’ C,V/pd"c_g_f la 17q pf”/e are certifying the prior nolices were not
uita, Apt, C.

receivad and reguesting the reinstateme
fee be waived.

t. [ rrco ?at 3%3%96

8. 1, being appointed the registered agant of the above named cor |Ila with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of % / /f — / — d ;
Registersd Agent Data

REGlSTERED AGENT MUST SIGN

9. Names and Street Addiesses of Each Officer and/or Director (Florida nonprofit corporations must Jist at least 3 directors)

4 Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

—f—' < £
fregd 4 0'422% 3424 C_;/pfesﬁl«.nci/}ns Qf

inndey _n1f'|'i3__:'lg."4- ;aqs[g e,

WUE L e bt

10. | cartify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when fiting

this reinstatement application, the reason for dissolution has been aliminated, the corporete name satisfies the requirements of section 607.0401 or 817.0401, 7.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for 2n exempbon contained in Chapter 119, F.5. The information indicated
on this epplication is frue and accurate, .= d my signature shall have the same legal aflget a5 if made under oath.

707 Q/3-363-/771

Daytime Phona #

SIGNATURE:

SIGNATURE AND T\"PED OR PRINTED E OF SIGN| G OFFICER OR DIRECTOR




