PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMFD

-

-__,- —r
FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # PO oocsacai)

1. Corporation Name
Nuctnee » AsSSoCraNey \X\O«r\ct%\ns I OO002 4250800
10/23/03--01041~

Zip (_'2c>|.:n'(?yJ Zip Cou.ﬁt'ry 5.
ig‘j \\ L‘) U 3 & —5 ; ‘) \& g \) S ‘-\ CERTIFICATE OF STATUS DESIRED D rSB

7. Name and Address of Current Registered Agent

‘Dﬁ\&\b\c. -T\) (e

Street Address {P.C. Box Number is Not Accepltable)
Lo Cnimesel. C¢.

Sulte, Apt. #, Ete.

fora Certﬂh:ale oi Status

Name

Suile, Apt. #, etc. Suite, Apt. #, elc.
. . 4. Date incorporaled of Qualified  TENNE €y q
SO\E‘Q ANQO S Sid e \AOG To De Busingss in Florica S’ Va9
City & State ] /City & State o o i
\ T — 5. FEI Number Applied For
oM. ¢ o0 ?\_. LO\MQ MNary \-L SC\ 3\\7)\ Uy Not Applicable

W
75 Additional Fea requlra.

City State Zip Code
L oaxe Thoxw . FL{ 337u¢
—
8. |, being appoini; registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
goa—————
Signature of
Registered Agent ML i \ VAT~ Date _\_Q . l 3-063
REGISTERED AGENT MUST SIGN
—
9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
y Name of Street Address of Each ‘ ‘
Titles Officers and/or Directors Officer and for Director City/ State / Zip
mtgm— .
P 1Oe®me Nucner 350 Chimocox Co - LaXe Yac ¥y
E——e e —y ‘R —— R —TJ...‘_.-—’.-‘., .
e ——

10. | cetify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerify thal when filing
this reinstaternent application, the reasen for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for 2n exemption under section 119.07(3)(), F.S. The infermaticn indicated
on this application s true and accurale, and my signature shall have the same legal effect as if made under oath.

————— . .
SIGNATURE: é_\L\.- NEN TS NO-2I 03 M) )oy- Y060
SIGNATURE AND TYPED OR PRINTED N}ME OF SIGNING OFFICER OR DIRECTOR. Date Daytime Phone #

}7 ///?

2. Principal Office Address 3. Mailing Office Address
) 5; Uinehocx Q4 |7) SSQ Cinchacy Rd REINSTATEMENT O3

CR2E081 {10/02)



L I
—r PR

10-23-03

RE: Document Number P97000020277
EIN Number 59-3431443

To whom it may concern.

I never received documentation to keep the corporation going this year for Turner &
Associates Marketing Inc. | putin a change of address 2 years ago and had no problem
last year. However, this year the paperwork never arrived at my current address.

As soon as [ realized there was a problem, 1 went online to get the Corporate
Reinstatement form. 1 am sending that today along with $150. Please make sure that our
address is the following

Turner & Associates Marketing Inc.
755 Rinehart Rd. Suite 100

Lake Mary, F1 32746
407-708-1060

Please let me know if there are any problems with reinstatement.
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Debra R. Turner
President



