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- . a . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTME;NT‘OF STATE
Kathering Harris AL
Secretary of State - RPARATIG:

Foh DIVISION OF CORPORATIONS Ol HAY 15 A 1:2)
DOCUMENT # §9%0060 05070

1. Corporation Name

CQRPORATION

'TErr\( 'S FeH inc.

2. Principal Office Address 3. Mailing Office Address

ASS5 W- Macclenny AVE |A S5 . macdt?nn\{ ive

Suite, Apt. #, etc. ' Suite, Apt. #, etc.
' 4. Date incorporated or Qualified | ] q g
. _To Do Business in Florida 2 -O -

City & State s T ~City & State CJI

5, FEI Number Applied For
Na CC'QY\Y\\! i F(DY'dO\ VV.\QCC\en'Y\\/ FLOV‘O{ 1K Sq— 34?(07(9 3 A" |Not Applicable
Zip Country . Zip Caountry - . - ; | . -

y - | & e \ 373-!7.5 F»Q&dilionallFée reqwredI
?) 2063 B afey 320 63 B aley CERTIFICATE OF TATUS DESJD

| foré[C(alnificale of Status 4
) 1

7. Name and Addrss of urrent Registed genl S I
Name 2 D , . 2 5.,
Tevry Bradley O erts

Street Address {P.O. Box Number is Not Acceptable) f

LS N/ Pine Geres :
Suite, Apt. #, Etc. g 175~ Clﬂ%

State Zip Code

len S+ Mary FL | 32040

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.05b3. F.S. .

e i e P TR |
. ' / g A =onnsa = .z,_S_.;:’;_.:;-_'_ "
gggig::::dofqgem /-11/‘/“7)’ 5\0@(2" pate-l 5 %{muwi _ra.:i ; —U_.-:,’ :Lr"

. /" REGISTERED AGENTMUST SIGN FRERITS. T eSOt

City

9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must dist at least 3 directors)

Name of Street Address of Each . )
Officers and/ar Directors Officer and/or Director City / State / Zip

Presidant [ 14q Bmo“&,{ 125 N/ Pine acves Rel- |, len st Wary L 32044
Y/Pl  Tevn Bradley !7,5'/\///;9/}4& acres K | len 5t mary £l 3z040

{\V\ il

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify 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.S., that ail 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)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legai effect as if made under oath.

Titles

SIGNATURE: .l @MO\% S-{p~o ) Yo4 -259-Qogo

SIGQATURE AND“TYPED OR PRINTED NAME OF €iGNING OFFICER OR DIRECTOR Date Daytima Phane #




