PLEASE READ ALL INSTRUCTIJNS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAF TMENT OF STATE
FOR Kather ne Harris

Secreta y of State
REINSTATEMENT

DIVISION OF « ORPORATIONS

- WA

D?S:JM Em I:IT # P98000058826 FILED

TYLER MAXX, INC. 01 tay -3 py i 1y
‘SEC e THPV

Principal Place of Business Mailing Address o ‘J‘ T. TE
ke ke i
ORLANDO FL 32817 ORLANDO FL 32817

If above addresses are incorrect in any way, line through incorrect information an 1 enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Ad« ress, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 26 1998
Suite, Apt. #, edc. Suite, Api. #, efc. w’ I

5. FEI Number . Applied For

City & State City & Siate 59-3519099 Not Applicable
Zip Country Zip Country 6. d $8.75 Additional Fee-rlequi-r;d

CERTIFICATE OF STATUS DESIRED for a Certificate of Status

L

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

Name of Officers Street Address of Each
1T»tle(:s) . and/or Directors 5 Officer and/or Director s City / State / Zip
PD ALLEN, TYLER 10738 HARKWOOD BLVD ORLANDO FL 32817

A

QDGDD4 T14aAS3——2
=05y IBHDIM~01098——UDJ
ﬂﬂ%ﬁﬁ—Wﬂ%&ﬁﬂ

._,o\

.

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ALLEN’ TILER Streel Address (P.O. Box Number is Not Acceptable)
10736 HARKWCQOD BLVD
ORLANDO FL 32817 Siiite, Apt_#, Etc.
City State | Zip Code

reg,agent of the above named corporation am fa nifiar with and accept the obligations of Section 607.0505, F.S.

\\IE- n ziFLL.JE Date 5—_/9'/05

REGISTERED AGENT MUST £ IGN

1G. 1, being appointed the regi

Signature of
Registered Agen!

11. | certify that | am an officer or director or the receiver or trustee empowered to « xecute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, t| & corporate name satisfias the requirements of section 607.0401 or §17.0401, F.S,, that ali fees
owed by th: 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.3. The information indicated
on this app ication is true and accurate, and my signature shall have the same | :gal effect as if made under oath,

<7 3oy

IGNATL@ AND TYPED OR PRINTED NAME DF SIGNING OFFK ER CR DIRECTOR Date Daytima Phone #

CR2ED40 (8/00)



