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: %, FLORIDA DEPARTMENT OF STATE =il ED
CORPORATION . 3 T Katherine Harris
REINSTATEMENT HELat Secretary of State
pt . o DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name /
o Ty

96000027013

Cbﬁ%7/ fLEE&dk

Soleg, Tnc,

2. Principal Oltice Address

SR Howeid Ave

3. Mailing Oflice Address

39%8 Howed Ave

Suite, Am. 7, seic,

Suite, Apl. &, eic,

10002017111 ——2
-09/25/02--01051--008 -
##¢1050.00 #1050, 00

City & Stale

LaGravge, LE

City & State

La

G(Z'wﬁe/ I L

4. Dale Incorporated or Qualified
To Do Business in Florida .

beas [Uh  |wsos Ot |°

7.

Name and Addreas of Current Registered Agen

§. FEI! Number

" CERTIFICATE OF STATUS DESIRED [ 55“” » Conitioata of Status

.75 Additional Fee requirec

Applied For
Not Applicable

" Dawid P, Jobneo,

Slrmﬁdﬁgf, Buxnr}b:: ét]:;;ep‘a

v levard.

jxih,APt.#gt:.J ;'-(-e /\0-’ C,Z:J s __
_Sarasoig FL| 54Q37

Signaiure of

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of sectien B07.0505 or 617.0503, FS.

Registerad Agem

" REGISTERED AGENT MUST SIGN

GAZEDBT (901)

6f°____SSEEEEE;BLEh:&_ﬁ__

9. Names and Street Addressas of Each O#icer and/or Director {Flarida nonprofit cerperations musi lisi at least 3 direciors)

Titles Name of

Ofiicers and/or Directars

Sireet Address of Each
Otficer and/or Director

City / State f Zip

P/t Todd Combs

S8 Howerd Ave

LaGpome, Tt 60595

5’?58 AL/OW;:“/[ /‘(’MO

| V/D Trene omby <

S596& fowad 4o

LaGrame, T o535
(e Gr

T/;D‘ijf eve Combye

Ca s tanges, T2 625257

5942 Hoeael Ave

on this application is true and

SIGNATURE;

10. | certify that | am an officer or director ar the receiver or trustee empowered to axecute this application as provided for in chapter 807 ar 817, F.5. [ further certily that when filing
this reinstatement application, the reason for dissdution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on thig farm da not quality for an examption under section 119.07(3)(i), F.S. The irfermation indicated

urate, and my signature, shall have the same legal effect as i made under oath.

Todd Combe - President

7O8 - A~/ FER

SIGNATURE XN TYPED QR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Lirectt _A6/b2

Dayime Phone #




