PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION S %q« FLORIDA DEPARTMENT OF STATE ;
FOR 5’? \a‘g; Katherine Harris FILED
el Secretary of State "o
REIN’S:FA-FEMENT s DIVISION OF CORPORATIONS %3 DEC 23 PH 1: 50

HETARY OF STATE
HASSEE, FHORDA

DOCUMENT # PQHCO0D1 8473

1. Carporation Name

TVNchaorks, Tne.

Principal Place of Business Mailing Address
Q805 . Pt S DFos L. Platt S
Tampa, FL 33604 Tampa, FL T36049
If above addresses are incerrect in any way, line thraugh incorract information and enter correction below. ﬁEENSEﬁ H ) ) b ;' I i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified —————
QS’DS . Pk‘H’ S+ Q?OS ¢J. p‘q‘H' S+ Tq Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. ,2 23 /Q.?
. e 5 FE! Number . | -—,Lﬁﬂr}ued For
City & State Clty & State Sq 346’61 { 5 Not Applicable
Z{p Fe Country Zléamca 28 Count . = =
ountry [ o
-3"5c f q USA .33, ; US-A CERTIFICATE OF STATUS DESIRED | - —
7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s}) and/or Directors Cificer and/gr Director City / State / Zip
1 2 3 (Do NQT Use Post Office Box Numbers) 4
PresiveT) ToontiA P. \Ecnager? 2BO5_ ). PLATT ST TAMPA, F(. 2209
- :‘::-' I e -
~12/Z3/39-0 T0R0-=003
FEERTO0. 00 #5000
8. Wame and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

L Tasemian P ViarARER N

Street Address (P.C. Box Number is Not Acceptable)

Tourmias P Lf,aynzez LFOS (I, PLATT <77
_5&/,1/7,6 é//déé:'lz coe DE. Suite, Apt. ¥, Etc.

Ci State | Zip Code
ﬁMPﬂ, Ft BZgexd— 2243/ %MPR li‘z;:cu

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of Section 607.0505, F.S.

Date /GQJF/ 4?

Signalure of
Registered Agent

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year - (See other side for information
Intangible Personal Property Tax due June 30. ves ] No on intangible fax.)

12. | 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 certify that when filing
this reinstaternent application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. Vi yd B /gg ;;Zgg Fi3- LPO-S /. /;L

OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH Daytima Phane #

SIGNATURE:




