PLEASE READ ALL INSTRUGTIQNS BEFORE COMPLE LING 1Hl> FOrM,
APPLICATION 4 ""'iii_ FLORIDA DEPARTMENT OF STAT%E .
FOR " Kathdrine Harrls :

S f Stat
REINSTATEMENT oot FILE

I'\_:, . - ‘ ;D
R DIVISION OFFCORPORATIONS .CRETARY OF STAJE.
DOCUMENT # PA7000055%Y mﬁ‘?fﬁ‘n OF cnapnaﬂfons

1 Corpc'raiion Name . 99 Nov ‘6 PH '{’ 33
- TFerra- Mide TIrnelostries, e

[ Principal Place of Business Mailing Address

2084 Aviedion Ave. 2084 Aviakin_ e,

Micant | €L 3133 Micmy  FL 33133 s
CINSTATEMENT_ 77~

If above addresses are incorrect in any way, line through incorrect information and enler correction below.

o

2 New Principal Office Address, f Applicable 3. New Maifing Office Address, Il Applicatie 4. Date ted or Qualified
To Do in Flovida
Suite. Apt . elc Suite, Apt. #, eic. (o '.23 "97
5. FE| Number Applied For
Cily & Siate City & State . COS_. o Y2 Not Aopiicable
Co Zi Ooynt : 6.
2P untry ® i ' CERTIFICATE OF 6TATUS DEsIRep £

7 Names and Street Addresses of Each Officer and/or Dirctor (Florida nonprofit corporations must list af least 3 directors}
Y

i Name of Officers Street Address of Each
Titleds) and/or Directors Officer and/or Dir City / State / Zip
1 2 3 {Do NOT Uise Post Offico Box Numbers) 4

e |“Roleigh dlack G50 5w (0 Couct Miemi  FL 2BISE

_OOOonn3Nssa
-12/02/33--01056--025
k¥ 750, 00 #wex750. 00

8. Name and Address of Currenl Registered Agent §. Name and Addrass of New Reglstered Agent

Neme e ot C. —rsHET

CR2EQB1 (12/98)

. [ Btrest P.0. Box Number 18 Nol Acceptable)
O ) o ) _sf'fﬁ O LS Dl /M,

! ) Gulte, Apt. ¥, Etc.

; Ciy State Code

Y7/ ‘ FL |25 %
10. |, being appointed the registered agent of the above Watm, 'am familiar with and accept ihe obiigaiions of Section 607.0505, F.8.
e

Si t f
S e ows _H~7077

REGISTERED AGENT MUST SIGN

11. This corporaTion owes the current year m/ (See other side for information
Intangible Personal Property Tax due June 30. ves J No on inkangible fax.}

12. 1 certity that | am an officer or director or the raceiver or trustes empowered lo exgcute Lhis application as provided for in chapler 607 or 617, F.S. | further cerlify thatwhen
this reinstaterent application, the reason lor dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that aff
owed by the corporation have been paid and the names of individuals listed on this form do not qualty for an exemption under section 112.07(3)(i), F.S. The information indical
on this application is irue and accurate. and my signature shall have the same legal eflect as i made under oath,

SIGNATURE: W&W! A o ﬁ‘ MWG'M?M%L /D’ﬂ"j.? ?"D{;m“m’j:"f/f/

%0 NAME OF SIGNING OFFICEA OR DIRECTOR

-




