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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: T4
FLORIDA DEPARTMENT OF STATE

F\LEU{_ 5TALE
CORPORATION Katherine Harris GELRE "{;‘a}\‘{ﬂ‘;, g,, ABLE
REINSTATEMENT Secretary of State. A T R

DIiVISION OF CORPORATIONS

DOGUMENT # 36000102777

1. Corporation Name

T.T Falls Church, Inc.

2. Principal Office Address
621 NW 53 Street

3. Mailing Office Address
Same

980
REINSTATEMENT

Suite, Apt. #, etc. Suite, Apt. #, etc, S

Suite 450 4. Date Incorporated t[):rI Q:alified
To Do Business in Florida
City & State City & State 12 / 8 /1 996
Boca Raton, FL 5. FEI e Applied For
' %Jgtb L’ 29291 Not Applicable
Zip Country Zip Country TN -
33487 Usa " GERTIFIGATE OF STATUS DESIRED [ 1§
7. Name and Address of Current Registered Agent
Name 1
ra Young, Esq. 2NN0O034S5S420—4
Street Address (P.Q. Box Number is Not Acceplable) -12212700--01027 -1 1
€31 MW 53 Street k300, 00 *s980. 00

Suite, Apt. #, Etc.

S Suite-450— e - -

State

FL

City _ .. Zip Code
Boca- Raton 3§487

8. |, being appointed the (egislered agent of the above named corporalion, am familiar with and accept the obligaticns of section 607.0505 or 617 .0503, F.S.
REGISAERED A MUST SIGN

Signature of
Registered Agent

Date

CR2E081 (9/99)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- \} f Street Add f Each . .
Titles Officers aﬁ$%r00ireclors Ofrf?:er andr?osf Sirecat%r City / State / Zip
VP | Mark Schiller 621 NW 53 Street, #450 . .1 Boca Raton, FIL 33487

10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.lm; fees
owed by the corporation have been paid and the names of individuals listed op this jgrm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and m g3y gifect as if made under oath.

%00 IS -1 23S

Daytime Phone #

10)30] 2000

' Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTERXNAME OF SIGNING OFFICER OmarRECTOR




