PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- - ﬂ

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harrls FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 02 PR 10 &K ID: W
'IDOCUMENT # P Q1000018757 SECRE MY OF STATE
1. Corporation Name TALLAMASSER F.GRIDA

TM™M T Trndustries, Ine,

1
r-

SIS TATEMENT go-02

2, Principal Office Addrass 3. Malling Offica Address
5449 Benchmark Ln, P.o. Rox 4Y8b
Suite, Apt. #, etc. Suite, Apl. #, efc. ]
4. Date Incorporated or Qualifiod ' ,
#1289 To Do Business i Florida (> Q_/ 37/ 77 I
City & State Gity & State A |
|_ o YL B. FEI Number Applied For
Sanferd L F Sanf ! SG34YaTYL Not Applicabio
Zip Country Zip Country . 8 875 N i
32173 USA 33730486 U SA CERTIFCATE OF STATuS DESIRED [0 [ R i
i
7. Name and Address of Current Ragistered Agent
Name
Thomas F. Howe ‘T HEHOHEH S S -1 |
Street Address (P.O. Box Number is Not Acceptable) R Y e ]
SY49 Bemchmarck Ln. oy el _
Suite, Apt. #, Eic.,
# 199
City .- . - - . A . ]
< anfo r&

8. |, bsing appointed the registered agent of the above named corporation, am familiar with and accept the obligations ot section 607.0505 or 617.0503, F.S.

o f oue__/8/°>
—

REGISTERED AGENT MUST SIGN

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

Tiles Officers angier Direcors phallpabiad A City / State / Zip
| P Thowmze F. Howwe o S8 Tiveron CoueDr. \_Dv\c\wﬁoa 'FL_ 331 SO
Vo | Melissa D Howeo 518 Tiveron Coue Dr, Lbr\:)uoo&, L 237150
S Melisse D, Howe S8 Tperom Coue dr L°"‘E)“’°°& JEL 3380
T | Themas F. Howe T 518 Tiotron CoueDr, Lonaweod  EL 23750

F_ L R . N

10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the comporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
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 application is true and rate, and my signature shail have the same legal effect as if made under oath.

Thomzs F. Houe, =
4/2/o3  yo1-118- 8883

DRaytime Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




