PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 47
REINSTATEMENT Qg8

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 9477 0000 76 5712
Tygon Enterpnses, Inc.

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

FILED
10 HAY -5 py 342

SECRETARY OF SF87E
TALLAHASSEE, ELORIDA

S0D1 2307452 E
D5/04/10—-01046-~021  **450,00

BEIN STATEMENT (§-/

|
‘ 1 O' L - aAm CR2E081 (4/10)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Datea Incorporated or Qualfied
To Do Business in Florida /
| City & State City & State e Gl‘ Q 'lq_'?
5. FEI Number Applied For
gm.bt&/\f{'o{\ L Rroclenton | EC Q — > b5 Not Applicable
Zip ] Caumry Zip Cc!untry % - $8.75 Aduitns ”; e
- . . aditana ee re_qun’e
ii E! % Za E )-\ é é‘/‘go ’9\ LA; CERTIFICATE OF STATUS DES‘$ED D for a Certificate of Status
7. Name and Address of Current Reglaterad Agent PROFIT CORPORATIONS ONLY
Name . .
The $600.00reinstatement fee is imposed,
.. -()r?-w p— MOLMS except in circumstances which the entity did
'\r?"‘ . Street Address (P.%ox Number is Not Acceptable) not receive the prior notices. By checking
‘ A90% 0\1101’ Y, +hevn A‘Ve.. this box, you are certifying the prior
Suite, Apt. #, Etc. 4 notices were not received and requesting
the reinstatement fee be waived.
City State Zip Code
| Bracdlenten FL 34000
8

ve named corporation, am familiar with and accept ths obligations of section 807.0505 or 817.0503, F.S.

istered agent ofw/&b'/

REGISTERED AGENT MUST SIGN

. |, being appointed th

Signature of

Registared Agent Date

S. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must iist at least 3 directors)

Straet Address of Each
Officer and/or Directar

1904 Royal Laythom fhoe

Name of
Officers and/or Directors

Orew P Aelom$

Titles

%

City / State / Zip

Braelenton, 1 U0,

05706

10. E-mail Address: StV GiLcounti'ng @ Yo, noo. ¢ C.An

(To‘b(uled tor futurf annuai report notification)

17, | certify that T am an OTIGEr O GITBGLOF Of the reCelyar of trustes empowered tc execute this application as provided for in chapter 607 or 617, F.5. [ furlher certify that when
filing this reinstatement applicaiqn, the reason for ¢fssblutjen has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all

fees owed by the corpeoratiogl havl been paid. | f cl , the information indicated on this application is true and accurate, and my signature shall have the same lega) effect
as if made under oath.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR { Dato

Daytime Phone #




