!

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State »
REINSTATEMENT DIVISION OF CORPORATIONS Fil D

DOCUMENT # P96000098122 o1 oot 1o P\

1. Corporation Name e
3 - SRl
TOMSON INDUSTRIES, INC. SECRET?»E"J{HQ"FL'SS}NDA
TRLLABASSEE Pl

Principal Place of Business Mailing Address

S e NG AN
DAYTONA BEACH FL 32114-1112 DAYTONA BEACH FL 32114-1112

P
If above addresses are incorrect in any way, line through incorrect information and enter correction below. @9 b \

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, [f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12,’02’1996
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stale City & State 360719665 ot Applicabio
Zip Country ) Eip — County” —* - ——{ 3 $8.75 additional Fee required
CERTIFICATE OF STATUS DESIAED - []. RASSNSNPSmttlviiipiiiaml

7. Names and Streot Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

el | Sotlor et , Oress o ier Bireetor . ~ Ciy/Sure/Zp
D EVANS, LINDA 280-COUNTRY-CIRCLE-DRIVE-EAST DAYTONA BEACH FL 32494~
1920 W pTilpstic Ave. %2-//8
B . 280-COUNTRY-GIRCLE-DRVE-EAST DAHONA-BEAGH-FL—SE%
280-COUNTRY-GR-BRE& DAYFONA-BEACH-FL-32124—

ATl =—=ninsi-=013

mﬁ?in \753[7\#’9}:**?5[!. o
. ~ R -_—-:A.L'—-V’ — - - - =
"ﬁ,__ :—_ R e o e T T s m TEARTRmEIo, TSR T T = -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HUGHESBARFYE Ho®oce S, TH 72
Street Address (P.O. Box Number is Not Acceptable)
2001-5-RIDGEWOOD-AVE
g : Yot Seplficcie bl _GorsFem—Foo
DAVFONA-BEAGH-FL-92149 Suite, Apt. #, Etc.
Sy Te Goo
Ci State | Zip Code
ﬁﬂyfan/ﬂ— Bt FL|22//¢

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.S.

Signature of
Registered Agent

e REGISTERED AGENT MW

- Date /0/// f/& /

z=

11. 1 certity that | am an officer or director or the receiver or trustee erpowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certity that 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 alt fees
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(3)(i), F.S. The information indicated
on this appiication is irue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE; 7. g /”//5" /d,/

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 4 Date 7 Daytime Phone #

CR2E040 {8/01)




