OMPLETING THIS FORM.

[
FILED
RE DIVISYON SIDEC 16 AM 9 31
DOGUMENT # P98000001 727 “TARY OF
1. Corpdration Name TAEL ﬂESEE., E%

TURTLE INTERNATIONAL, INC.

| I ————
Principai Place of Business Mailing Address

4965 NORTH UNIVERSITY DRIVE 4966 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351 LAUDERHILL FL 33351
If above addresses ara incorrect in any way, fine through incorrect information and enter correction below. q ‘ QQ QM D’B ﬂ;}@l LD

2 New Frinzipal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Dhte | Grated or Qualified
To Do ness in Florida
Suite, Apt. #, otc. Suite, Apt. ¥, elc. 01m'm
5. FEI Number Applled For
City & State City & State <10 50 2 ot Applicabio
—_ . 6.
2P Country Zip Country CERTIFICATE OF STATUS DESIRED [J
7 Names}_and Strest Addresses of Each Officer and/or Director (Floride nonprofit corporations must list at least 3 direciors)
Name of Officars Street Address of Each
| Titie(s) and/or Directors 3 Officer and/or Director . City / State / Zip
2
D FERGUSON, RECKEL 4966 NORTH UNIVERSITY DRIVE LAUDERHILL FL 33351
" 8. Name and Address of Current Registerad Agent 9. Name and Address of New Raglstered Agent
Name g
FERGUSON, RECKEL [ "Street Address (P.O. Box Number Is Not Accapiable) g
4966 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351 Sulte, Apt. ¥, Etc.
- 5l

\_
10, 1, being appointed the registerad agent of the abave gamed oorporlbon am familier with and umpt he obligalions of Section 6070505, F.S.

il s: wi b Date M

11. | certify that i am an officer or director or the receiver or trusies smpowered lo Hte this as provided for in chapter 807 or 617, F.S. | further castify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees

owed by the corporation have been pald and the names of individuals fisted on this form do not quallfy for an exemption under section 119,07(3)(i). F.S. The information indicated
SIGNATURE: £ BRGNS o/ /& //3 /7 7

Signature of
Registered Agen

REGISTE YAGENT MUST slcci

b_

an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE ¥ Daylima Phone # f‘

OogsdrE2  AF







