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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # P330000D6483

4. Corporation Name

THOMPSON & THOMPSON FINANCIAL, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address .k5
17036 FOX TRAIL LANE | 17036 FOX TRAIL LANE REINSTATEMENT Ol - Og
Suite, Apt. #, etc. Suits, Apt. #, ete.
4. Date Incorporated or Qualified .
: : To Do Business in Florida () 1/19/1999 -
Gty & Stete Cly & State 5. FEI'Number Applied For
LOXAHATCHEE, FL LOXAHATCHEE, FL 65-0892158 Not Appiicabis
Zip Country Zip Country 6. ]
33470 USA 33470 USA CERTIFICATE OF STATUS DESIRED [[] Sdthden
7. Namae and Address of Current Registered Agant
gaﬁwELLY THOMPSON The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you

17036 FOX TRAIL LANE

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

Zip Code

City State
LOXAHATCHEE FL| 33470

8. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or §17.0503, F.S.

Si t < : 4 /i 2715 2
R?gng::g;»\gent Date , 2. /S_/O X
/ {/ SBEGISTERED AGENT MUST SIGN 7

;
9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must iist at least 3 directors}

y Name of Street Address of Each
Tities Officars and/or Diractors Officar and/or Diractor City / State / Zip

P SHELLY THOMPSON 17036 FOX TRAIL LANE LOXAHATHCEE, FL 33470

o
=1

Lo~

10. | cartify that | am an officer or director or the receiver or trustee empowered Lo executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals [isted on this form do not qualify for an exemption contained in Chapter 119, F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.

SIGNATURE: / . e 12 /508 75q-z2r318LT

SIGNATURE AND, E OF SIGNING OFFICER OR DIRECTOR Caytima Phaone #

v



