Y PLEASE READ ALL INSTR

OMPLETING THIS FORM. ___

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harrls ‘ :F
REINST Secretary of State ILE 4]
ATEM ENT DIVISION OF CORPORATIONS

1. Corporation Name

TEAM EXPERIENCE, INC.

DOCUMENT # P97000101662

Principal Place of Business

9367 FIRST ST. NE
ST. PETERSBURG FL 33702

If above addresses are incorrect in any way, line through incorrect information and enter cormection below.

Mailing Address

2067 FIRST ST. NE
$ST. PETERSBURG FL 332
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2 New Principal Office Addrass, If Appiicable 3. New Maeiling Office Address, f Applicable 4. Date lrmd or Qualified
To Do By I Florida 1 ' ’25"”7
Suite, Apt. #, etc Suite, Apt. #, etc. 5 FE Nomia
. umber Applied For
Ty & State ity & State 50-3486667 Not o
I i 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
; Titla{s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
] HERDEGEN, EVA 9387 FIRST ST NE ST PETERSBURG FL 33702
T HERDEGEN, MICHAEL J 9387 FIRST ST NE ST PETERSBURG FL 33702
I
=G T
-117 /UBHS%-UIUSS——OM
FERR S0, 00 w750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of Naw Reglstered Agent
Name g
HERDEGEN, EVA | .
Street Add P.O. Box Number s Not Accaptable,
8367 FIRST §T. NE ress mer prate) é
ST. PETERSBURG FL 33702 Suite, Apt. ¥, Elc.
City State Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and mpt the obligations of Section 607, 0505, F.8
S P A Y. 2 i iEET Dat "’/’J /27
ISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when fiiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.04¢1, F.5, that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not quality for an exemption under section 119.07(3)i), F.8. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effec! as if made under oath. m
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SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NANIE OF SIGNING OFFIGER




