f oL . e

i - oo o APPROVELF
PLEASE READ ALL INSTRUCTIONS BEFORE = _ AND !
= S -FlED
il e
CORPORATION ol 2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ; ‘ Secretary of State OSHAR 17 PH L: 51

DIVISION OF CORPORATIONS
SECRETARY OF STATE
DOCUMENT # P98000033628 TALLAHASSEE, FLORIDA

1. Corporation Name
Timijun, Inc.

Ry ;ﬁgmsm‘ﬁ’ém&m q9-25 .,

1414 Guiles Recad 1414 Guiles Roaa

Suite, Apt. ¥, etc. Suile, Apt, #, ele, ﬂ?l 2&

4. Date Incorporated or Qualified
. To Do Business in Florida 04-10-98 ) I
City & State = - - - = | City& State - - - - - -
Brand Florid Srand . 5. FE} Number Applied For |
randon, orida randon, Florida 59-3693207 Not Applicable
Zip Country 2Zip Country 6 $8.75
_ - -9 Additional Fee required
33511 USA 33511 USA CERTIFICATE OF STATUS DESIRED [] iuirasipel it

7. Name and Address of Curront Registerad Agent

Name

Joseph L. Diaz

Stree! Address (P.O. Box Number is Not Acceplable)
2522 W. Kennedy Blvd.
Suite, Apt. #, Etc.

.00

City State Zip Code
Tampa FL | 33602
8. |, being appointed t| red agent of the above ngmed gorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

i f
e et Inlns? NP AT AL Sl
é }* 1> REGlSTERﬁb\j\GENT MUST SIGN
-

9. Namegs and Street Addresses of Each Officer andfor Diractor (Florida nonprofit corporations must list at least 3 directors)

CR2E081 (0/05)

. Name of Streat Address of Each . L
Tiles Officers and/or Directors Officer and/or Diractor City / State / Zip

D Terrence C. Hernandez 1414 Guiles R4. Brandon, FI. 33511

10. | cerdify 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.8. | further certify that when filing
this reinstatemant application, the reasen for dissciution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sams legal effect as if made under cath.

21307 [6132)39)~bp72]

Date . Da;time Phona #

SIGNATURE:




