|
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FiLED

FLORIDA DEPARTMENT OF STATE e TAID
i ok UHE TA - E
CORPORATION Katherine Harris WYL ?1}%\;!3;“%'%} lL "
REINSTATEMENT Secretary of State '

DIVISION OF CORPORATIONS O1 HBY 1T P 2 26

1. Corporation Name

Terra Nova \Jen . Inc

2. Principal Office Address 3. Mailing Office Address
430 b%wh%mﬁmw A0 (rany O Av\ BQNL, EEB\@S@@?EM%&@? i
Suite, Apt. #, efc. Suite, Apt. #, etc. |
4. Date Incorporated or Qualified !
ha 60} e (OOW To Do Business in Florida 0’5 | 20 l \qqfo
& State N _-:/ Qv & Statz 5. FEI Number : Applied For
Kt'\‘f % \3(‘.‘5\{ ME ‘“DQ\ Dﬂ K\,"‘ F\%l S(‘. B\" K)b mo—l '}Q (05 - 0 (05 \% '5 6 Not Applicable
Zip Country Zip Country 6. ; ]
5’)‘)\ A(c\ U S \ ‘5'}_)\4(:\ \) & N CERTIFICATE OF STATUS DESIRED (] |tdiiisuinms e
7. Name and Address ;Curronl Registered Agent
Name . . ‘
\\ \OLETHA (ﬁ,m{ea :
Street Address (P.O. Box Number is Not Acceptable) “---t ol nq 3 L 4 "‘_34 l:'l L — .:’.:l.
20 _(Orony B ‘N Dene . L—I J5429/01 —-01002—-P15
L  wes1050.00  ew1090.00
City State Zip Code.
KCH %\S(ﬂ‘&k{ NE, FL| 2>W9 |

8. |, being appointed the reglstered agenit of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617. 0503 F.5.

1
Signature of -, -
Registered Agent Date [ 1 hd D \
\ REGISTERED AGENT MUST SIGN

Y
9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corparations must list at least 3 directors)

‘ i
Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

D Niowta Goner 429 qum%gﬂm koY \(E‘-f ancwnb PRI S
) HJ\MUE\. C‘,\o’w{‘&)_ 4‘-’50 ('\‘(lbu‘i) Q)N\(\)wa &6 kt\{ ?)nemv\:o:. "H_ NS

2\ DAY

AN\

- ———— - ———— e ———— L o — e -

10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.$. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this ferm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is truecd(ajitemy signature shall have the same legal effect as if made under oath.
SIGNATURE: _\ 9.).9, %a\ 26s9(8F

SIGNATURE AND TYPED OR-RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




