PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION 1/@ ; Katherine Harris
REINSTATEMENT Se@’ Secretary of Stile :
R it DIVISION OF CORPORATIONS _ FILE D
DOCUMENT # P43 0000 /4-8%5 01 SEP 12 i 3 23
1. Cormporation Name §E"L:i -

TVEL, TnC. . TAL LA

2, Principsl Office Address 3. Mailing Office Address

14 Bakwood D7 | | 0dl12/99 G0l 629 G50

4. Date Incorperaled or Qualified :
To Do Busiriess in Florida o / g :lL -

City & State City 8 State
5. FEI Number 7| Applied For

j aX FL B9-34206) 8 Not Applicable

Zip Country Zip Country i
' Te. "
3 ;L%q/% U S A CERTIFICATE OF STATUS DESIRED [ 58';5' Adona Fon redued

7. Name and Address of Current Registered Agent

Name — . . -
KBV JofD AN OoO0On4d4snZE2d——3

— L Al IR Bt | Dlg
Street Address (P.Q. Box Number is Not Acceplable) , B F=laraup) DTIATT o
Pel i wosd Dy ivepEmseTs sy prahiils
® Udwad ° Oz v T J 1 '

Suite, Apt. #, Etc.

~ Jax FL| 557

Signature of
Registered Agent

CR2E081 (W00}

"REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each .
Tites Officers and/or Directors Officer and/or Director City / State / Zip

PIp| kevi ZTovdan e Bowl(wé%m\'ﬁ Tayx FL 322)
s/p ‘Berlinda Tookes 2020 W iy ST, Tax FL 3200%

p | Dee Callahan 671G Porr Keoord Drive| oy 77 300 FF

10. 1 certify that  am an officer or director or the recaiver or frustee empowered to execute this application as provided for in chapter 607 o 647, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807 0401 or 817.0401, F.S., that all fees
id and the names of individuats listed on this form do not gualify for an exemption under section 119.07(3)i), F.$. The information indicated

nd My sighatura shall have the same legal effect as if made under oath.
SIGNATURE: 5/ 30/0 /| QoL Z530015 | .
' Daytime Phona #

/SIG,()I{JR?ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR RIRECTOR Cate
o

Y

owed by the carporation have baer}
on this application is true and a




