PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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1. Corporation Name e
SECRETARY OF STAE
TWO STRONG, INC. TALLAH&SQE" £LORIDA
Principal Place of Busmess Maiing Address 3
9349 N.W. 89TH AVE 9849 NW. 89TH AVE | “II] m ]
BAY #10 BAY #10
MEDLEY FL 33178 MEDLEY FL 33178 ﬁE
If above addresses are Incarrect in any way, line through incorreet information and enter cerrection below. ENSTATEMENT W
2. New Pri | Office Acd f Applicabl 3. Malling Office Add L AT A b
GGG M. 4 AVE | HA9Y M. 89 AuE | ¢ BEShE R
Sulite, Apt. #, efc. Suite, Apt. #, atc. S 04/ 281’ 1997
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City State City & State LI — -
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7. Namaes and Street Addrasses of Each Officer and/or Director (Florida nonprofit Eoggoratlons must list at least 3 directors)
: Name of Officars Street Address of Each
Title(s) and/or Diractors Officer and/ar Director City / State / Zip
1 ]2 . . 3 (Do NOT Use Post Office Box Numbers) 4
b PORTAL, THOMAS J 9949 N.W. B9TH AVE, BAY #10 MEDLEY FL 33178
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name g
PORTAL' THOMAS J Strect Address (P.O. Box Nomber is Not Acceptaae) §
9949 N.W. 89TH AVE §
BAY #10 Sulte, Apt. #, Etc.
MEDLEY FL 33178 o T

Ia) FL
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}10 I, being appainted the registered 3 gent aof the above naméd,carpofatipn, am familiar with and accept the obligatfons of Section 807.0505, F.S.

EQU;FED Y 4

Signature of
= ‘
REGISTERED AGENT MUST SIGN

Registerad Agent

11. This corporation oweé or has paid the current year (s%z {éfn‘é
i Yes [4To [ ol fax 5

Intangible Personal Property tax due June 30.

12. I certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, 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 607.0401 or 617.0401, F.8., that all fees
awed by the corporanon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(|}, F.S. The mfommaban indicated

on this application is rue and accurate, and my signature shall have the same legg] effect as if made under oath.
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Daytime Phone #
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SIGNATURE AND TYPED DR PRINTED NAME OF SlGNING QFFICER OR DIRECTOR Cate
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