PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham Ay
Secretary of State bt
RE|NSTATEMENT DIVISION OF CORPORATIONS {"] ‘ [ F\
‘ opiny 1 Pt Rk
DOCUMENT# - P9%cop0 §0687
1. Corporation Name : e o Ul WIATE
=PI e PRIDA
Tadol Enterprizes, Inc. PRLL M L .
b t
’ Principal Flace of Business Mallng Address
r 6969 8. Tamiami Trail P,O, Box 640
: Sarasota, Florida 34231 Sarasota, Florida 34230
I above addresess are incorrect in any way, line through incorrect information and enter correction balow.
2. New Frincipal Ofiice Address, [T Applicable 3. New Malling OHice Address, Il Applicabl 4. Date Ingorporated or Qualified
To Do Busingss in Florlda 9-.30-96
Sulle, Apl. 4. elc. . Suita, Apl. ¥, aic. PRI
. UmAgs Applied For
["Clty & State City & Stale 50‘ —m?q 323 O 5 Nol Applicable
. - ‘ . $8.75 Addilional Fee requlrod!
S R Country | Country CERTIFIGATE OF STATUS DESIRED ) JAPARRERNIAPTRg
¢ Fam——
' 7. Names and Biresl Addressss of Each Ofticer and/or Direclor {Florida nonprofit corporalions musl lis! at least 3 directors)
Name of Officars Sirest Address of Each
Title(s) and/or Directors Officer andfor Director City / State / Zip
b 2 3 (Do NOT Use Post Office Box Numberg) 4
pis/t/d| Mark Brivik 6969 S. Tamiami Trail Sarasota, Florida 34231

AOONDES1 5249 ——7
MRRI0B. 75 *é**SDB\. 75

REINSTATEMENTZ17¢

. é Y )
pL_
"4
8. Name and Address of Current Reglstered Agent 9. Name and Addross of New Reglatered Agent
o Name |
Mark Brivik
6969 S, Tamiami Trail Sireat Address {P.0. Box Number is Not Acceptabie)
Sarasota, Florida 34231
Suite, Apl. ¥, Ei¢.
City Siafe | Zip Code

10. |, being nppolrWnl of IW amed corporation, am famlllar with and accept he obligations of Section 607.0505, F.S.
- Slgnature of V'/ | \ q %
\‘,‘ Registered Agent -__/ ol i ; Dale 3\3“ \

- /' REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Ses other sida for information
Dept. of Revenue under é 159.032, Florida Statutes. Yes[] No ] "oniangie tax)

12. 1 certify that I am an ofiicer or director or the recelver or trusies empowersd to execute this &pplicalion as provided for in chapter 607 or 617, F.S. | further certify thal 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.S., that &ll lees
owed by the corporation have been pald and the namas of individuals listad on this form do not quality for an exemplion under seclion 118.07(3)(i), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effec! as if made under path.

SIGNATURE:

Daylime Phane #




