. PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE !

APPLICATION
FOR SI'(atherlne :-!Sarns E D
ecretary of State : ;

REINSTATEMENT . DivitN OF CORPORATIONS F I L
DOCUMENT # P97000085655 : .000CT 16 PH 2:12
1. Corporation Name TEH‘&RY aE S I'ATE
CUSTOMER COMES FIRST, INC. : TALL LAHASSEE. FLORIDA
Principal Place of Business Mailing Address

13660 WRIGHT CIRCLE 13660 WRIGHT CIRCLE

TAMPA FL 33626 TAMPA FL 33626

If above addresses are incorrect in any way, line through incorrect information and enter correction belo l i

4. Date incarporated or Quallﬁed

2. New Principal Offica fdress If Applicabl I.V 3. New Mailing Office Address, If Applicable
[ 3 cl‘ é ") M é F 3 , 3 io G L Yrn A 2 BU). To Do Business in Florida 10102“99?
Suite, Apt. #, etc. Suite, Apt. #, etc.
- ) - T - - =T - 5. FEI Number ~ 7 Applled For
City & étate City & State 59'3473909 Not Ap
plicable
._r M/Pq‘ FL“ _rﬂmpﬂ FL 6 $8.75
Zj Count 3 Zi Count ' -5 .75 Additional Fee required
P33 62.( s A 232 a T USA CERTIFICATE OF STATUS DESIRED [¥'] ISSNSMamariuptninl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Mame of Officers Straat Address of Each :
Title(s) ) and/or Directors ) Officer and/or Director City / State / Zip
4
D BATCHMAN, ROSS O 13660-MCCORMICK-BR TAMAP FL 33626

i 3906 qu maR_Bive

ST Oy ol
B I Y e g

- Lo

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BATCHMAN' ROSS0 i B - | Street Address (P.0. Box Number is Not Acceptable) =
13660 WRIGHT CIRCLE
TAMPA FL 33626 Suite, Apt. ¥, Etc
City Ea[ti Zip Cade
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

S I RE REOUIRED e 2012 (06

Signature of / /
Registered Agent,
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the raceiver or trustae ampowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, .5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The :nformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

-” o) i iy . o —_
SIGNATURE: R K52 BareirmAn refre] oo &/3-89~06 0O
< SIGNAfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0081548 AF

CR2EQ40 (8/00)



