F’LE'/KSEWEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

é’ﬂ"l,j"‘ij.
CORPORATION VA
REINSTATEMENT

Aeih é*"* FLORIDA DEPARTMENT OF STATE
Secretary of State
DOIVISION OF CORPORATIONS

DOCUMENT # P97000055866

1. Carparation Name

TIBURCN FINANCIAL SERVICES,

INC.

2. Principal Otfice Address - No P.O. Box #
399 CARQOLINA AVENUE

3. Mailing Otfice Address
399 CAROLINA AVENUE

LED

5.0 STATE

r-
CRET AR
OF CORPORATICNS

SECR
Divisiong

08 APR 25 aM|): 05

<001 25554602
04/24/03--01035--038  #*#1350. 00

CR2E081 (12/07)

Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Oate Incorporated or Qualified
SUITE 100 SUITE 100 To Do Business in Florida 06/25/1997
City & State City & State
5. FEI Number - | Applied Far
WINTER PARK, FLORIDA WINTER PARK, FLORIDA 593458428 Not Applicatle
Zi Count 2i [
P uatry P ountry 6. §8.75 Additienal Fee required
32 789 USA 3 2789 USA CERTIFICATE OF STATUS DESIREDD fur a Certificate of Status
7. Name and Address of Current Reglsterad Agent | .
Name L E. PEARSON DT'he reinstatemen.t fee is irn-posgd, except in
Soaet Adaress (10 Box Number s Vi Accamiabie) circumstances which the entity did not receive
o the prior notices. By checking this box, you
: 399 CAROLINA AVENUE are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
SUITE 100 fee be waived.
Clty State Zip Code
WINTER PARK, FLORIDA FL{ 32789

Signature of

8. |, being appoint /tered agent of the
Reagistered Agel

REGISTERED AGENT MUST SIGN

e named corporalion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

/23 /2008

9. MNamas and Streel Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Tites Officers ::g;%? 'Direclors %t;l’:elr'\::d?:rs Uu'fusgt:? City / State / Zip
D JON CHRISTIAN PETERSON, JR.| 1520 CHAFFEE DRIVE TITUSVILLE, FL 32780
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REINST
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10, | certify that | am an officer or 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.S,, that all fees

names of indhviduals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated

ignature shall have the same legal effeci as if made under oath.

SIGNATURE:

//

&-z7-2%

?b?—)??‘f‘f‘%/

SIGI‘ATURE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phorie #




