PLEASE READ A

LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE

FILED
08 Jui -9 PM 2: 27

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000000230 LAl

1. Carparation Name

T.J. Parente Enterprises, |

nc.

HMQTATEMEI&\ T

dud b @ e u b

R

2. Principal Otfice Address - No P.O, Box #

2501 W. Crawford St.

3. Mailing Office Address
2501 W. Crawford St.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

4. Date Incarpaorated or Qualified

To Do Business in Florida 01/04/1999
City & State City & State
8. FEI Number Applied For
Tampa, FL Tampa, FL 593568819 / | Not Agpiicable
Zip Country 2Zip Country ]
33614 USA 33614 USA CERTIFICATE OF STATUS DESRED[_| Nt ona) Faa required
T. Name and Address of Current Registered Agent
;:‘:‘a Parenie |:IThe reinstatement fee is imposed, except in
= (?:add .0 B Number s Not Aceaptabio) circumstances which the entity did not receive
ras’ rass pen X Number 1s No ccaptable : . . .
113913 Middle Park Dr. the pnor_nqtlces. By c‘thecklng this box, you
- are certifying the prior notices were not
Suite, Apt. #, Etc received and requesting the reinstatement
fee be waived.
City State Zip Code
Tampa ,«\ FL | 33624

8. 1, being appointed the registered agent of the jaba

narned corparaffon, am familiar with and accept the obligations of section 607.0505 ar 61

Ll og

Signature of 74/0 ) t\ Q ;'? l
Registered Agent . '\/‘ \4\" Date ;’
[/ [ REGTSTERED AGE‘NT MUST SIGN /
9. Names and Streot Addresses of Each C%ioar andfor Diractor (Florida nonprofit corparations must lest at least 3 direciors} ’
- Name u; Street Address of Each . .
Tilles Officers and /or Directors Officer and/or Director City / State / Zip
PPres | Tracy Parente 13913 Middle Park Dr. Tampa, FL 33624

:\:\

—

10. | certify that | am an officer or director or tha recaiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissoluti
owed by the corporation havg been paid and the nary
accurate, and my sign1

IR

on this application is true

SIGNATURE:

as been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
es clindividuals listed on this form do not qualify for an axamption contaln in Chapter 119, F.S. The information indicated

jture ghall have the sameg legal effect as if made undar cath. ; { /
Daie

SIGNATUREWND TYPED OR PfuN

D NAMY OF SIGNIRG OFFICER GR DIRECTOR

b@ﬁgﬁpﬂﬂw

/



