S BEFORE COMPLETINGﬂﬁ}% FORM.

s by E

CORPORATION FLORIDA DEPARTMENT OF STATE O3FEB 12 &M g: 1.q
retary of St T T4
REINSTATEMENT ovonor conponaTons - '
FE e Tass, e
. ‘_ SECRETSRY OF STATe
: ALLAHASSEE FLORIDA
DOCUMENT # PGa 0000 Y]
1. Corporation Name .
Tees & Cues, Inc.
2. Principal Office Address 3. Mailing Cffice Address
837 Palmetto Terrace 837 Palmetto Terrace
Sulte, Apt. #, efc. | Sulte, Apt. #, etc.
’ 4. Date Incorporated or Qualified
- - e n - - - s v onee — e - - - .To.Dn.Busr?:ess in Florida.-_ ~_3/1a1 /_1 gggn.a [P
City & State : City & State l
. : 5. FEI Number Appiied For
Oviedo, FL Oviedo, FL 59-3567564 Not Applicablo
Zip Country Zip Country 6 $8.75 . j
" {3 Additional Fee reguire
32765 USA 32765 USA CERTIFICATE OF STATUS DESIRED (] Riiraiivsa
7. Name and Address of Current Reglstered Agent
Name
~ Warren E. Bonett
Strest Address {P.O. Box Number is Not Acceptable) N G i:J U e e =
837 Palmetto Terrace 027 oG T-—To2 . #¥453 f75
Suite, Apt. #, Eto.
City . State Zip Code
-~ Oviedo FL | 32765
— n — — _
8. |, being appointed the registered agent of the above Wr with and accapt the obligations of section 607.0505 or 617.0503, F.S.
Signature of { ) .
Regngislered Agent W : Date Q/@ /'? 003
REGISTERED AGENT MUST SIGN !
9. Names and Streat Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 diractors)
N f Street Add f Each :
Titles Officers anatri?fgro Directors Olﬂeeeer ant;?;rs Igiractor City / Stata / Zip
PSTD |Warren E-Bonett = - ==-- -~ «.-.=-|-837-Palmetto.Terrace. . ..... . |-Oviedo, FL 32765 ,
. .

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement appfication, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8., that all fees
owad by the corporatien have been paid and the names of individuats listad on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true ang accurate, and my signature shall,have the same legal effect as if made under oath.

sianarons.  Jim & /( Warren E. Bonett 02/06/2003 321-231-5777
SIGNATURE AND TYPED/5R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats Daytime Phone #

/4 2/n

GR2E081 (10/02)



TEESQCUES

Ext, Drist § avsl Dl

745 Orienta Avenue
Aftamonte Springs, FL 32701
(407) 331-8300 Fax: (407) 331-3917 Email: teescues@cfl.rr.com

February 6, 2003

- - . DR R R O - T e ETe 3z B el e = 2 - ——

Department of State ’
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: Waiver of reinstatement fee

Enclosed you will find an application for corporate reinstatement as
well as a check for $458.75 covering the fees from previous years as
well as a certificate of status.

Also, I am asking for a waiver of the reinstatement fee. The reason I
have not filed is because I have not received the annual report as it
has been going to an incorrect address. When I changed my address
previously with the state, apparently the principal address was
-updated,-but the mailing. address.was not. . .

1 would greatly appreciate consideration of this request.

Sincerely,

oy e
A
Warren Bonett

Owner
Tees & Cues, Inc.




