PLEASE READ ALL INSTRUCTI DNS BEFORE COMPLETING THISFORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherin : Harris
Secretary of State
\QIVISION OF CC IPORATIONS

=~ -

DOCUMENT # Y3 10000612277

1. Corporaticn Name

T E. Co\-‘:ov-a:\"- o

2. Principal Office Address

3. Mailing Office Addres:

4300 M. Ocean FBlud

FILED
May 01, 2001 8:00 A.T

Secretary of State

songpazIEELay, o

#&¥£300, 00

w0, 00

4. Date Incorporated or Quallf ed
To Do Business in Florida 7/! S/ q '7

Suite, Apt. #, etc. & Suite, Apt. #, etc.
SWite 3 Suitte #73
Ciy&State . . _ _City & State

Delvmy Bach ¥ L

3453 'ﬁﬁ‘t%z«ck

Zip Zountry

5. FEI Number

6S -0 677%1

Applied For
Not Applicable

6.
CERTIFICATE OF STATUS DESIRED [_] $8.

75 Additional Fee rgm?lred
fora Cerllflcate of Slal;l;l'ls

7. Name and Ad Iress of Current Registered Agent

Name
e—lE\ﬂh

Re,chenbacly

430 N,

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

Ocean

Blud,

Suite, Apt. #, Etc.

S o\

L

| City ’DQ,L M‘1 Bm"\

State

FL

Zip Code

73 41-%3

8. |. being appointed the registered agent of the ahave named corporation, am far iliar with and accept the obligations of section 607.0505 or $517.0503, F.S.

oue \\lo\ QJ

Signature of
Registered Agent

N0

REGISTERED AGENT MUST & GN

GRZEQ81 (9/00)

L
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil sorporations must list at least 3 directors)
; Name of Street Address of Each ’ )
Titles Officers and/or Directors {fficer and/or Director City / State / Zip . H

P

Glen " Re'\ C"\e.h\:m.(:l\

Q300 N. Ocaw Blud, 13

‘:hjvn«jaeAck-:1.33

[
M.

10. | certify the t 1 am an officer or direclor or the receiver or trustee empowered to ¢ ecute this application as pravided for in chapter 607 or 617, F.$, | further centify that when filing
this reinstztement application, the reason for dissotution has been eliminated, tt : cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by th2 corperation have been paid and the names of individuals listed on 1is form do not qualify for an exemption under section 119.07(3}i), F.S. The information indicated

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

SIGNATURE: ) ; ) E 2 g i ;Q
SIGNATURE AND TYPETFOR PRINTED NAME OF SIGNING DFFIC R OR DIRECTOR

H\\L\al

56+-3M9-2M13%

ate

Daytime Phone #




