PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o e

FLORIDA DEPARTMENT OF STATE e
Fretas of § SECRE;-“ RYGT g

Satretasy of State BIVISION of RY G
DIVISION OF CORPORATIONS B

08 JAN 2
DOCUMENT # P4G5Y0000 Y329 | Sz

4. Corporation Name

TIL. INVESTMETS, 1T

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

123 LD, Plant S+ PO BN TTI0OA CR2E0B1 (12/07)
Suitg Api. ¥, stc. Suite, Apl. #, etc.

4. Date | Qualified
Like 200 Dot orprtes o |
City & State City & State I
\rT\'C{- () — w - C "D{ 5. Fg\l mber Applied For

U.)' S GL(Z/r\ Yﬁﬂ CUTAEN -201 1@3 / Not Applicable

Zip Country Country i ]
3YI§ 0. 5 E)u'y“‘\ | ! ) : ©- CERTIICATE oF STATUS pesiren | Nt Jaditona) Fob erauired

7. Name and Address of Current Registered Agent

Nameary |:] . L. .
The reinstatement fee is imposed, except in
_;JQLQ U g ] A € ma\’l circumstances which the entity did not receive

S"‘“"gﬁss (F.0. Box Nurpger is N°‘A°f,ﬂ“ab’% + - the prior notices. By checking this box, you

h : are certifying the prior notices were not

Suite, ApL #, E"’_\_ 2@@ - received and requesting the reinstatement
f)— fee be waived.

W (aYU Garden FiL| 2075

8. |, being appointed the registered agent of the above named cofporatian, am familiar with and accept the obligations of sectien 807.0505 or 617.0503, F.S.

Si f
s S i SR

) v REGISTERED AGENTIUST SIGN

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

. Name of Street Address of Each . .
Tilles Officers and/or Directors Officer and for Director City / State / Zip

N ikt Gurden F 24T

D Llmie L bne g OEM’“““WM Qi Garden FC 24777

\

T T I = R B |

ID L / 4(7 / vy INRER R R I #1150, 10

REINSTATEMTN? Ub Ud

10. | cerify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapler 607 or 617, F.S. | further cenlify that when filing
this reinstatermeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

e

SIGNATURE: r>% \\?&OQ 4o 40y -5
SIGNATURE AND WPW SIGNING OFFICER OR DIRECTCOR 4 Date Daytime Phone #




