PLEASE READ

ALL INSTRUCTIONS BEFORE COMPLETING THISFGRM.

<EIHE ST
2

| CORPORATICN
, REINSTATEMENT

FLORIDA BEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name

TMS A/C, I

DOCUMENT # QQU -A5Y37%

NC,

7. Name and Address of Current Registered Agent

Name

JorEE

FAIALD D

Straet Address (P.O. Box Number is Not Acceptable)

|29 WiNDING LREEK WA

LTI 77
DE!EWD‘}——UIDSE“DH

k= [

Suite, Apt. #, Etc.

City

BochA AToMN

State

FL

le Codae

2242

03.75

8. |, being appointed the regi

Signatura of
Registered Agent

ed agent of the abcve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

=09 -4

A

Fi Date

[/

REGISTERE

GENT MUST SIGN

) 4
9. Names and Street Addresses of Each

ficer and/or Director (Florida nonprofit corporafions must list at least 3 directors)

Name of

Titles Offiers and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

fiaZals

P _Joeee FIARDD

J OL2G- WINDING CEE€

£ why - PZ

A

o |
)

<

10. 1 cortify that | am an officer or director or the receiver or trustae empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

et
2. Principal Office Address 3 Mailing Office Address %3 "FZ& ‘ 1;’ - C)V}
?73 75 BZOKEN CVC)DDS DE Ta‘A?_‘ BOK ~ ‘;9 tel RE%%% TA z‘ Wé .Q:m"
Suite, Apt, #, etc. Suita, Apt. #, Ietc. -

¥ SoB - IR Doy 18/ 90]
City & State : City & State 1 PRPTIT pum— I

> . e R . umber - pplied For ~f - -

@W\L ;Pe. l wé S FL C"D?AL %?ﬁ [NG?.\ AN F hd (PS’ 07 ,7 8 [ 0 Not Applicable
Zip Country Zip Gountry 6. $8.75 Addtional F e
23065 | DRWARD | 23075 |BRWALD CERTIFICATE OF STATUS DESIRED (V] Repulsmimie g

CR2E081 (01/04)

on this application is true

SIGNATURE:

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(

d accurate, and my signature shall have the same legal effect as if made under oath,

Joree P iapdo

i), F.S. The information indicated

(97769 3595

3-32 -0

Sl

[¢

f\TunE ANEjVPED OR Pm&#en NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

;7



)

G

March 22, 2004

Ms Tina Roberts
Document Specialist
(850) 245-6059.

Florida Department of State, Division of Corporations
P.O. BOX 6327
Tallahassee, Fl1. 32314

Reinstatements Department

SUBJECT: P.M.S A/C, INC

~Ref. Number: P96000095433

Dear Ms Roberts:

This letter is to inform you that [ never received the original/second notice
uniform business report (UBR) due to my change of address following my
separation & divorce.

I did report my change of address on time. Respectfully, I do request a
waiver of the reinstatement fee in the amount of $600.00.
Included is a check for $308.75. (Certificate of Status, $8.75).

Principal Address: 3575 Broken Woods Dr. # 503
Coral Springs, F1.33065

Mailing Address: . P.O. BOX 8101.. .
Coral Springs, F1. 33075

I greatly appreciate the attention to this matter.

Sincerely,




