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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Sacretary of State . "
REINSTATEMENT DIVISION OF CORPORATIONS [«- E ! . [:m D

PSSS“{',E,NT # P96000030855 §70EC 19 PH 3: 38

TAN OUTRAGEOUS, INC. SECRETARY OF STATE
TALLAHASSEL, FLORIDA

Principal Place of Business Malling Addrass

17203 43TH GOURT, NORTH 17203 48TH COURT. NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
if above addresses are incencct in any way, ine through inconeclinfanmation and enler carrection below.

REINSTATEMENT )

2. Now Principal Office Addross, If Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiod

To Do Business in Florida 04]02]1996

" [Sulte, Al ¥, otc. Elifle, Apl. #, 6lc,

5, FEI Number

Oily & State h Cily & Stato ) ) {@—D(@Qw :Z_._ ___

_|Applied For |
] o Appliable

' e e ' - 15 Additional F |
Zip Country ap ] Countey CERTIFICATE OF STATUS DESIRED [ ssfosr e of soaured

7. Names and Sirest Addresses of Fach Officer and/or Director (Florida nonprofi corporations must list at least 3 direclors)

Name of Officars Streot Address of Each
Titie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 B 3 {Do NG Use Posl Office Box Numbors) 4
fee. (ool Voot [rme ugh et W | Lo, fLo 32470
e 1 — —

‘ — ST 8 PepsTTay e i
S R e

S - SARATS0 0~ HRRRTEI 0

8. Name and Address of Currenl Reglstered Agent 9. Name and Addross of New Registered Agent
N Name B ) o
_ FRISENDA, NANCY ) Cd‘n (@g 3 ¢ ¢ % .N(/lzt"ri )
|\ WALCY AGCOUNTING SERVICES PSS B P R R AT
n 2 T, . :
747 SW SOUTH MACEDO BLVD SUI:?:?ﬁE 41({ @éﬂ D
PORT ST LUCIE Ft 34883

Sialo | Zip Code

™ Loxahade hoe FL |22,<[70

s

10. 1, baing eppointed thesagiplered agent of the above named corporation, am familiar with and accepl the obligaiions of Seclion 607.0505, F.5.

Signature of %&L @% : a8 l J 6{

Registered Agent . - W : IR e - Dale _ @7 (;Q : 7 R
RE GISTE 1L D AGENT MUST SIGN

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

A
SIGNATURE: __ C/W’UC ﬁ)'/é}w WAL, LA
SIGNATURE AND TYPED OR NTED NAME OF SIGNING OFFJCER OR DIRECTOR
L

12, | cerlify that | am an officer or director or tha recelver of rusles empowerad to execute this application as provided for In chepter 807 or 617, F.S. | further carily that when filing
this reinstatement application, the reason for dissclution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 o1 617.0401, F.S., that &ll feos
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}{), F.S. The information indicated
on this application Is true and accurate, end my signature shall have the same lagal effect as il made under cath.
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