APPUICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# P97000046465

1. Corporation Name

T.O.T.G,, INC.

Principal Place of Business

4203 HIGHWAY 98
MEXICO BEACH FL 32410

Maiting Address

POST OFFICE BOX 14008
MEXICO BEACH FL 32410

If above a)dresses are Incorrect in any way, line through incorrect information and enter correction below.

OMPLETING THIS FORM.

P
\H‘l RY OF s1ALL
10N OF CORPORATION

990CT 1S AM 9:18

REINSTATERENT QD\

2. New Prjhcipal Olice Address, If Applicable 3. New Malling Office Address, I Applicable 4. Date | od or Quaelified
) ! To Do Business in Florida
Suite, Apt. #, elc. Sulte, Apl. #, etc. MI23“997
5. FEI Number Applied For
Cily & State City & State 59‘3460399 Not icable
S : 6. ;
zp Country Zp Country CERTIFIGATE OF STATUS DESIRED [
:uwlamas and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporefions must list at least 3 directors)
Name of Cfficers Sireol Address of Each
1Tme:(s) 2 andlor Directors a Officer and/or Director A City / State / 2ip
p/p HALL, RANDY | 302 PLANTATION DRIVE QUITMAN GA 31643
F——
s | S h) T2, Mk s foppan Y255 £ 7 Le /27 2%
| 1000003021 vyl ——3
-10/22/33--01014--003
ek 7S0, 00  weex750.00
w\ll
8. Name and Addrass of Current Registered Agent 9. Nams and Addrass of New Reglistefed Agent °
BONDURANT, FRANK E rm {P. /:Numﬂéﬁg/ ptabla) g
4450 LAFAYETTE STREET A < D é
MARIANNA FL 32448 _Suﬂa! Apt #, En
City State | Zip Cade
W7 FL | 2asce”
10. |, being appointed the ragistered agent of lhe b i of Seclion 807.0505, F.5.
Signature of ' i : -
Registered Agent Date
77 7 - / / REGISTERE5 AGEN'I"I’UST SIGN
11. 1 certity that | am an officer or dire#or or the recaiver or trustee red to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that el fees
owed by the corporation have been pald and the names of individuals lgted on this form do not qualify for an sxemplion under section 119.07(3)i), F.5. The information Indicated
on lhis application Is true and accurate, and my signature ghall have the same legal effect as if made under oath.
SIGNATURE:




