. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH]S !:B)BM1

APPLICATION BT FLORIDA DEPARTMENT OF STATE A
FOR {8 Sandra B. Mortham HEAS
Secretary of State ‘

REINSTATEMENT ~E ___ DIVISION OF GORPORATIONS [74 A Y
DOCUMENT #  P9B000014088 et TR
1. Corporation Name TR AN SR
XES, INC.

Princlpal Place of Business - T Malling Address -
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If above addrosses are incorrect In any way, line through inconect information and enter comection below.

2. New Principal Office Address, If Applicatie 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or r Qualified
To Do Business In Florida 02’12’1996
Sulle, Apt. ¥, etc. - T Siie, Apt W, ote T T T T e e ..
6. FE! Number | Apptied For
Clty & State City & Stale £9 7. 33 9‘  a ? Not Applicablo.
Zip Country T Y A T T ey T 5875 Addltlonal Foe reul;ed
J " GERTIFICATE OF STATUS DESIRED O tora cmmcm of suus
7. Names and Streo! Addressos qfr‘gi;rciﬁ OHIGOI andlor Direcior (Flonda nonprom corporallons must I|s| at Ioasl 3 dlreclors) I ’ T .
Namo of Officers Stroet Address of Each

Title{s) and/or Directors Dfticer and/or Director City / State / Zip
i 2 R - (o NOT Use: Post Office Blox Numibets) 14 ]

D MORGAN, DEBORAH F 1303 LONGWOOD QAKS BLVD. U\KELAND FL 33811
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8. Name and Aadmss of cu"eﬂ_'_?emsmmd‘\yam I d_Tii Q l\-lah\e and Addresg of Ncw Regltlered Agcm 7 o
g t lMURPHY RONALD T | _NFTL N LT _Sﬂ MES /Q | 7
. 5015 SOUTH FLORIDA A Streot Address (PO Box Nikbar Is Not Acgapiable)
SO doon LORDA AVE. 2L Tmperin Lfém s.gm@

LAKELAND FL. 83613 “Gity ULT R ._3 Siale Zip Code T
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10. |, being appolnted the regis\eted agent of the abovo nagmeg corporatigh, am amiliar with and accept the ¢ obligalions of Section 607.0505, F.8.
Signaluro of L
Registerad Agent .. . . ) B Dale _ f t/ /?7

RE G1 C-‘IE RED AGE N1 MU‘,'] SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L] No [X on intanglblo tax)

12. | vertify that | am an oflicer or director or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. { further certify that when filing
thls relnstatement applicalion, the reason for dissolution has boon eliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all foos
owed by the corporation havo beon paid and the names of individuals listed on this form do not qualify for an exemption undor section 119.07(3)(i), F.S. The information indicated
on this application Is true and accyrgte, and my signature shall have the samo legal effect as if made under oath,

SIGNATURE: s. b

ATURE AND TYPLD OR PRINTED NASAE OF



