PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION Katherine Harris 1 2:59
REINSTATEMENT Secretary of State ooy 28 PH 2
DIVISION OF CORPORATIONS CECHETS :I?,: OE— E’Sﬁ;&;\
e bl e r‘. -
DOCUMENT # £4¥000043920 TALLARADSZE:

1. Corporation Name

TP6 PRoPEfTIES FNE

‘ ——,
|

! 2. Principal Office Address 3. Mailing Office Address
|
1Y W Viné STREET J$1Y W pnl JTAEE]
Suite, Apl. #, elG. Suite, Apt. #, elc. _
. 4. Date Incorporated or Qualified
KigsrmmEl }(/.UJMMGC‘ To Do Business in Florida "/13/76 I
City & State City & State >
8. FEI Number Applied For
£e £e $6-3595623 Not Applicable |
Zi Count Zi Country
° s i b G‘CER ATE OF STATU {.)ESJRED 0 $8.75 Additional Fee required
347491 . 34797 TIFIC STATUS for a Certificate of Status

7. Name and Address of Current Registered Agent

Name ¢
Granam  GCRETNE 40000 3IS0S 1245
Street Address (P.O. Box Number is Not Acceplable} = lfi-"r?.‘:?-f.UU "'U].U?b"":U 2
1502 W Vinve STreeT kb0, 00 ssokkBIE, 00
. Suite, Apt. #, Etc. e i N L
Gity State | 2Zip Code
Kisst mmE€ FL | 3474

8. |, being appointed IHe registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

| Signature of . - \ \ )
Registered Agent Q)\ R pate AN )
HE@&K%HED AGEy'M IGN

9, Names and Street Addresses of Each Officer and/or Director (Florka nowaﬁ/curparalions must list at least 3 directors)

CR2E081 {9/98)

A Name of Street Address of Each Gity / State / Zip

Thies Officers and/or Directors Ofticer and/or Direcior

fﬂm Glrron  Greene 1619 W Vine ST, Kssimmee Fo 3974

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S.  further cenify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shait have 1he same legal effect as if made under cath.
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