PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE ' F g L ;EZ. @
REINSTATEMENT L oscretary of St 44 ¢
DOCUMENT # P97000074042 SICRETARY DF sTaTe
1. Corporation Name TALLAHASSEE, F{ oRiga
INSPIRATIONS, INC.
2. Pitncipol Office Address - No P.0, Box & 3. Maling Office Address
719 KIWl CIRCLE P.0, BOX 2188 CRZEOB1 (12/08)
Suite, ApL ¥, elc. Sufte, Apl. #, etc,
: 4. Dals Incorporated of Quatfied
. To Do Busl Florido
City & Bisle City & Slate 3 ° e m f& (p/ % ZF
. FEI Number Appfled For
| WINTER PARK, FIL WINTER PARK, FL 59-3469367 o
Counlry - Zp Courlry .
332789 USA 32790 Usa &GERHHMTEOFSTATLEDESREDD v
. 7. Namas and Addrass of Currert Reglstered Agent
‘mm' RUTA, JOHN R - B The reinstatement fee is imposed, except In
Ty Wy wap ey 5 circumstances which the entity did not recelve
e Acceptvbie the prior notices. By chacking this box, you
: 189 S, ORANGE AVE. are cerlifying the prior notlces were not
mi""""Eb' received and requasting the reinstatement
600 fes be walved,
Cly - Sinats Zip Godo
ORLANDO FL{ 32801

8. |, being appainted ihe reglsiacd agent of the shove named corpotation, am famlliar with end accep! Lhe obligations of section B(7.0505 or 817.0603, F.5.

it (o R Ceepaeod

REGIETERED AGENT MUST SIGN

9. Names und Shesi Addressas of Each Offosr end/or Direcior (Florida nonprofil corporations must st al lsast 3 direciors)

Tites |- Oficors oot Sirw Addrezs of Each City / Stata { 2ip
P ELROD, THOMAS 7139 KIWI CIRCLE WINTER PARK, FIL, 32789~

223

L2 Tl S TEE
Hed .l.gr. 51_;!~—|I1115I3'——]D|“|3 i #9007 [

i ' | } UAZT’U 0

10. | cwlify that | sm an officer or director of the receiver of tustse empowered to exaculs this epplication as providaed for in chapter 607 or 817, £.8, 1 further centily that when fillng
this rolnsiaiement applicsiion, the resson for dissolion has boen etiminated, the cotporata name salisfias the requisements of saction 607.0401 ot 617.0401, F.S., thut =il fees
ewad by tho corporation have been pald and the namas of individuals Weted on this ferm do not qualty for an exsmpilon conleinad Tn Chapter 119, .5, Tha information (ndicated

on this application Is Lus and acturate, and oy re shatl hires the samo lgal effect as If made under cath.
SIGNATURE: % f %’:ﬁ% St M 7T

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Data Daytime Phone #




