N N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
[ aPRLICATION %, FLORIDA DEPARTMENT OF STATE FILED
FOR Katherine Harrls 990CT 15 PM |
Secretaly of State M1
RE|NSTATEM ENT DIVISION OF GORPORATIONS S

LN

DOCUMENT # PQC}CI)OIO?)W@H

1. Corporation Name

Tomboy Productions, Inc.

Principal Place of Business Mailing Address

Post Office Box 1448 same
DelLand, Florida 32721-1448

If above addresses are incorrect in any way, line through incorrect information and entar corraction below. R

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Quakified
| e To Do Business in Florida 1 2/ 08/ 9 "
Suile, Apt ¢, elc Suite, Apl. 4, etc.
5. FEI Number Applied For
cyEsme City & Stals 59-3482137 Not Applicable
o [}
#ip Country Zip Country GERTIFICATE OF STATUS DESIRED

_7 N_ames and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list a1 jeast 3 directors)

Name of Officers Siresl Address of Each
Titie(s} and/ar Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

19

Pres,. ~ Cynthia Poole 780 Bennett Road South Daytona, FL 321
V. Pres.

Treas Elizabeth M. Bowne. 11250 8th Avenus— | Peland; Florida—32724—

P

e o — i3
500 ggf%?qu%ﬂ%—-nﬁ

wFRO0S, 75 k308, 75

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

T T Name

Cynthia Poole Cynthia Pople

Birest Address (P.0. Box Number is Not Accopiabie)

1250 8th Avenue 780 Bennett Road

DeLand, Florida 32724 Suite, Apt. #, Etc.

CR2EDBY {12/98)

Slaie Zip Code

City )
Y So. Daytona 32119

10, béi'ng appointed the @i amed corparation, am familiar with and accept the pbligations of Section 607.0505, F.S.

- . - Date ___/ﬁ/_/ﬁ —
REGISTERED AGENT MUST SIGN

Signature of
Registered Agenl _

ThIS c poratlon owes the current year |z/ {See other sids for information
Intangible Personal Property Tax due June 30. ves 0 No oninfangible tax.)

12 1 certify that | am an officer or direclor or ihe receiver or trustee empowered 1o execute this applicalion as provided for in chapter 607 or 617, F.S. | luriher certify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees.
owed by the corporation have baen paid and the names of individuats listed on this form do not qualfy Tor an exemption under section 1158.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my si hall have the same legal effect s if made under oath.

-l e uffor g

G OFFICER OR DIRECTOR wme Phone ¥




