PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APFK'.y\:ATl()N FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of Stale
REINSTATEMENT DIVISION OF CORFORATIONS B te
v o
DOCUMENT # P96000078043
1. Corporation Name .
TOTALLY. CONVENIENT, INC. ‘
Principal Place of Business Mailing Address
14530 STATE ROAD 54 14530 STATE ROAD 54
ODESSA FL 33556 ODESSA FL 33556
If above addresses are incotrect in any way, hne throagh acorrecUinformeeban and crler conee o belog HEE Ng rﬁ E—.EWENTQLJ&T Iqqé’f
2. New Principal Office Address, 1T Applicabie T Neww Mahing Offirer Addvess, T Appbi ahle 14 Date Incorporaled or Qualified [ e |
To Do Business in Florida
Suite, Apt. #, etc. " Buite, Apt. #.etc. B N 09/19/1996 |
7 |5 FErNumDer s59-0/170637 | reptied For
City & State City & State - NOT APPHGABLE- Not Applicable
Zip Country Zip Couniry -} & $8.75 Additional Fee required
- for & Cerlificate of Stalus

sl 3 dlrectnrs)

7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporatlons must s at

Name of Officers Streel Address of Each
Title{s) and/or Direclors _ Dfficer and/or Director City / State: / Zip
2 B 3 (o NQ'LU',C. Fost (lff!&_f_‘ Biis Moy 4

PO SIDDIQUY, RAFAT ALl 5535 LA SALLE CT. NEW PORT RICHEY FL 34652

ke 0T n**nlhu_uu

e e e ,:",_‘ﬁﬁr.l,..ﬂ.—'.e—:-'r1 :‘Q___ ‘:1 ]
—F3 A0S -0 4
I ReEATOOL 00 s TRO.00

8. Name and Address of Current Registered Agent

“Name g
SIDDIQUI, RAFAT ALl Street Address (P.0. Box Number is Not Acceptable) ™~ I 7 §
14535 STATE ROAD 54 e Hrumeeriaotecepbel :
ODESSA FL 33558 Suite, Apl. #, Etc e

_C_ily“___' o T C State le Cddé

10. 1. being appointsd the registered agent of the above named corporation, am familiar with and accep! the obligations of Sechion 607.0505, F.5.

- .
S 4 )
'eggnlgiglr‘gdo;\gent V' \ N I S Oate L Y - S
T—~LREGIITERED AGENT MUST SIGN ; 2y %‘ é?ﬁ
11. This corporation owes or has paid the current year m, (See othiFaide ! wiermation
Intangible Personal Property tax due June 30. Yes No on intangible tax )

12. 1 gertify that | am an officer or director or the receiver or trustee empowered to execute this applicabion as provided for in chapler 607 or 617, F.S. ) furlher cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D IR IR TTCPI




