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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Morthiam
Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS F: l !u. E D

DOCUMENT #  P96000101420 38APR27 AM 8:50

1. Corporation Name

] SECRE [ARY OF STATE
T-BOLTED, INC. TALLARASSEE, FLORIDA

R R ke S ik

Principal Place of Business Mailing Address

1407-20TH AVE. EAST 1407-20TH AVE. EAST
PALMETTO FL 3421 PALMETTO FL 34224
NT 98
¥ above addresses are incorrect in any way, ling threugh incarreel information and enter correclion belmRE'NSTAEm

2. New Principal Office Addiess, If Applicable: 3 New Mailing OHice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 17
Sulte, Apt. 4, etc, Suite, Apt. #, atc. 2’ 11996
5. FEI Number Applied For
City & Biate City & Stale / -0 2 O Not Applicable
- 6.7
i 8.75 Additional Fee ired

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] M o Cer(itime of St e

7. Names and Street Addresses ol Each Officer and/or Dhractor {Florida nohprofit corporations must list et least 3 directors)

Name of Officers Street Address of Each
Thie{s) and/or Directors Officer and/or Director City / Stata / Zip
1" 2 3 {Do NOT Use Post Office Box Numbers)
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D MACDONALD, MARY ANNE 8801 36TH AVE. DR. WEST BRADENTON FL 34209 %4/28/%
u T ]

1=-018

10
w00, 00 sbaes0) (10

AL A e e

)/
j/ 8. Name and Address of Current Regislered Agent 9. Name and Address of New Reglstered Agent
{ Nama
NN'D' MARY ANNE Stresl Address (P.O. Box Number is Not Acceptable)
6801-36TH AVE. DRIVE WEST
"BRADENTON FL 34209 _ Sulté, Apt. #, Eite.
Vcity State | Zip Code
. 4

10. |, belng appointefl the fpgistered agent of the above named i r yith'and accept the obligaliong of Saction §07.0505, F.S.
il

lsqigl?ig:g:gé)»rﬂ-genl M } . _!'f .-IL\{/ g(

e ~ ’ -

11. This corporation ojves or has paid the current year ' (80 other side for information
Intangible Personal Property tax due June 30. Yes L] No Eﬂ ofvintangible tax.)

r

12. | pertify that | am an officer or direcior or the recelver or trustee empowered 10 execuie this application as provided for in chapter 607 or 817, F.S. urther centify that when flling
this reinstalemant application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the gorporation have been pald and the names of individuals listed on this form do qualify for an exemption under section 118.07(3)(i), F.S. The information Indicated
on this application Is trug and accurate, and my signatura shall have the samp legal eflect nder oath.

H
ATURE ANGFYPED DR PRINTED NANYE OF SIGNING OFFICER © . P Dato Daylime Prone #

A
SIGNATURE:

“si6

CR2E040 (8/97)



