PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

/-Y:RLI’_GATlON Katherine Harris
* FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F I L E D

DOCUMENT #  P97000079065 00 oc1 25 Py gy

1. Corporation Name
S
CENTRAL FLORIDA TANG SOO DO, INC. TA EEEEI&%E& LSO%IEQ
Principal Place of Business Mailing Address
i 645 Heentds €T
o S et N LA

POINCIANA FL 34758 POINCIANA FL 34758
) REINSTATEMENT
¥

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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