PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT @

DOCUMENT # P48 60000 19040
1. Comporation Name

Compon Timbver Seevrees, S

i lerELch
10402053011

2. Principal Office Address 3. Mailing Office Address

201 S. (WASKINoyPoN ST| 201 S. fuash: .z,:bg____

Suite, Apt. #, etc. Suite, Apt. #, etc.

To Do Business in Flarida

4. Date Incorporated or Qualified

2126198

City & State

City &
5. FEI Number

Applied For

?;EI&L Flor-ds

feey

4’0‘)"-&*

Zip

Country

USA

Net Applicable

4323|

N
CERTIFICATE OF STATUS pESIRED [

Country
3&34‘7 U>A 32347

7. Name and Address of Curment Registered Agent

Name

TJohn M. Compton

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

- 201 3 wabl'u uo\-f;o:q STr-u’-T

Suite, Apt. #,Etc. - .- c e e

City . .
fe e ey
8. 1, being appoirfel the reg|

atered agtmmbove n
)0') k_/\_/ _

"REGISTERED AGENT MUST SIGN

d corporation, gm

Signatura of |
Reglsterad Agent

i%ar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Zip Code

__3z347

State

FL

12103

Date

9. Names and Strest Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

of
Officer and/or Diractor

y Name
Titles Officers and/or Directors

City / Stata / Zip

- -

—

freo. [Tohu M. Gynphrad 6) S (ash noton ST

Riiy ' 35347

CR2E081 (10/02)

| effect as lfmade under oath.

ohd M. Compios,

on this application (ﬁ\md accurate, and Wl have the same
SlGNATU RE!

10. | cartify that | am an officar or director o thie receiver,or trustea smpowered to execute this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do ot qualify for an exemption under section 119, 07{3){#), F.5. Tha information indicated

Pres: denT
ol b3 B Js3¢ 5465~

RE AND TYPED OR PRINTED WAYEE OF sns}ﬁh’s oh-w:fzk OR DIRECTOR

Daytima Phone #

\l



