PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF TATE . _
Secretary of State FILED

DIVISION OF CORPORATIONS
2008 SEP 22 AHM 8: 3L

DOCUMENT # P98000038589 DLk it b oAl
1. Corporation Name TALLAHASSEE, FLORIDA
T.R. ANTON INCORPORATED FLORIDA i

CORPORATION
1 REINSTATEMENT

Il 22235084

09/22/08-~01060--003  #4700.100

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address R]E]INST 2 T]EMM
23252 ' GRASSY PINE DR SAME 8T (1 -
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 04/28/1998
City & State City & State
5. FEINumber Appiied For
ESTERO, FL 59-3511210 Not Applicable
Zip Country Zip Country 6 o
33828 us CERTIFICATE OF STATUS DESIREDD AP el
7. Name and Address of Current Registerad Agent
Hame The reinstatement fee is im i
posed, except in
?‘LLIAM SS?ER? Prvwe— circumstances which the entity did not receive
treet Address (P.O. Box Number is Not ptable} . " . .
3465 BONITA BEACH RD the prlor.no.tlcesA By c.heckmg this box, you
. are certifying the prior notices were not
155"9"\"" #. Eic. received and requesting the reinstatement
fee be waived.
City State Zip Code
BONITA SPRINGS FL 34134

8. |, being appoiWﬂere agent of the above named carporation, am familiar with and accept the obligations of section 807.0505 or 617.0503 F S.
Signature of 0& A‘/\A,
Registered Agent ‘A/ Date

P4 REGISTERED AGENT MUST 3IGN

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
v. P PAMELA HARPOLE SANABRIA 23252 GRASSY PINE DR ESTERQO, FL 33928
P. EDWARD SANABRIA 23252 GRASSY PINE DR ESTERO, FL 33928

10. | certity that | am an officer ar director or the receiver or tnustee empowered to eéxecute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerments of section 607.0401 or §17.0401, F.S,, that all faes
awed by the corporation have been paid and the names of individuals listed on this form do et qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is ng accurate, and my signature shall have the same legal effect as il made under oath,
el Kol ‘ /4
- - -—
SIGNATURE: ? / 7 ﬂ
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Pamela far fole — St bt A

@ Mhehett CCD 99 M0A



