'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

K FLORIDA DEPARTN|&NT'OF STATE S
CORPORATION & ; Katherine Harris Fi ILED
ORNARRRENS 75 Secretary of State
' DIVISION OF CORPORATIONS 02 Feg "8 Py I2: o
. . :
DOCUMENT # P 97000704031

1. Corporation Name TR O:'?,I'DA

OID Fort Traier Park, Tac.

2. Principal Office Address 3. Mailing Office Address
3710 Dixie Hwy WE /026 Praeagple Ave ME , -
Suite, Apt. &, etc. Suite, Apt. #, etc. LN

4. Date lncorpor'ated or Qualified
To Do Business in Florida /4/_5- ? '7

Gity & State City & State
Applied.Fer.

"?Jl‘ﬁ“iﬁa“-f:f/‘;;"%m“&Y . — 5"£ELNW§7§?TBW’7/'Z3' ) ﬁ"mppncame

Zip dountry Zip Country
JadditionallEeelrequiced]

32908 Vs 33905 S ®: ceRTFicATE OF sTATUS ogssRE_DM’ b CCTTIETe A gl

7. Name and Address of Current Registered Agent

™ Kevin R Bouley

Street Address {P.O. Box Number is Not .'f“c:ceptable)l TI NN NPl Hasg ¢ 1 -

J04¢6  Pineassfe Ave NE -03/01/02--D10E ] -~}

Suite, Apt. #, Etc.

Zip Code

" Dol Bay [f] 550r

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatiens of section 607. 0505 or 617.0503, F.S.

ot Ky K Bouley fo a3 /8/02

REGISTERED AGET MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ) ]
Officers and/or Directars Officer and for Director City / State / Zip

CR2E084 (9/00}

I L T 8 2 7 AL i Nl 1 M o s 3

V/D Sl'\ar‘a 'Vﬂ 3 ‘Bou(z? /D.QL Pm&a'pp/e Ave OE (PCE(M ‘aau{! El 3"2 J05~

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the: corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8, that all fees
owed by the corporation have been paid and the names of individuals listed en this form do not quatify for an exemption under section 119.07(3){i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the sama lagal effect as if made under oath.

SIéNATURE: Z/ f%,-wé., /0 Keuw K. (Bou(e., Fres g?/;?/l 32/-£DY-20E!

SIGNATURE AND TYPED OR PRINTED N‘Mé QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




