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7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.
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11. | certify that | am an officer or director or f{e receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, F1 32302-1500

Ref: Reinstatement of Corporation

To whom it may concern:

Could you please Reinstate our Corporation FEI Number 65-06664091 (Document P96000028089)

We did not receive our Division of corporations Uniform Business report filings on time.

Ve A/m// G
Mario Rodgu/
President

TimeLine Systems Inc
1560 S.Dixie Hwy
Suite 204

Coral Gables, F1 33146



