FLORIDA DEPARTMENT OF STATE
Katherine Harris

APPLICATION ggzi}‘g@

FOR 4 s
: ecretary of State
REINSTATEMENT DIVISION OF (.ORPORATIONS

=

pocument ¢ P4 7CC0O031G |3

1. Corpoeration Name - i ‘
Trso joretke Ber [disig ‘qu’l‘gmb , Epe.

L

Mailing Address

PoBex |A0ISA
Cletmont, FL IATI3

Principal Place of Business
1000 Oarvoll Streaf
clermzsn{; FrL 478

L]
-

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

_PLEASE READ ALL INSTRUCTIONS BEFORE COMP

FILED
Jan 03 2000 8:00 am
Secretary of State

REINSTATEMENT |99,

4. Date Incarporated or Qualified

Ta Do Business in Florida . L’- ~7- 1997

5. FEI Number

£9 -~ 3450454

| Applied For

Not Applicable

2. New Principal Oftice Addregs, If Applicable 3. New Mailing Office Address, If Applicable
Sangre ay JOvuva e, B A

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & State City & State

Zip T T T T Country “Zip — T | Counlry - — T T 1

" CERTIFICATE OF STATUS DESIRED

'58:75-Additional Foa required
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/cr Director (Flerida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of Officers
and/or Directors

Title(s)
1 2 3

(Do NOT Lse Post Office Box Numbers)

City / State / Zip
4

Pras | Lamson L. Wolfe

1000 Cavroll St

C‘Crrmz:t{j ¢ 3‘)"7!9\

sec/

Ties | Lexersony L. WoHe

looo Carral]l St

D
in!

a tm-mpn'f; Fe 32

-3{/20/00-~-01025--004
EREETOR, 7L ¥ TRR.7h

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

" e soN L. Wotfe

Street Address (P.O. Box Number is Not Acceptable)

Joto Cearyell Stradh

CR2E081 (12/98)

“Suite, Apt. &, Efc.,

Cit
y&lﬁr Ile n‘{'

State

R

Zip Code

Nl JIES

Signature of
Registerad Agent

REGISTERED AGENT MU

i

familiar with and accept the obligations of Section 607.0505, F.S.

11. This corporation owes the current year
Intangible Persona! Property Tax due June 30.

ves 0 No LV_]/

{See other side for information
on intangible tax,}

12. | certify that | am an officer or director o the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5,, that all fees
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 indicaled

on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

SIGNATUR

Z% Lawsod L. wotfe
TURE AND TYPED OR PRINTED NAI F SIGNING OFFICER OR DIRECTOR

LN

Date




