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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F[_Q_RLM
$$/:53 FLORIDA DEP 05 A0 €0
CORPORATION - ARTMENT OF STATE v -9
T Secretary of State ].Sﬂj;:;,- Py
~ - - - DIVISION OF CORPORATIONS 4{ { 4/* ;, i 3 3 7

DOCUMENT # @09 000 02%%%0

1. Corporaiion Name

ToraL Taim INC. -

275 &RAPe AVE. N/A

Suite, Apt. #, elc. Suite, Apt. #, etc.

T. Roberts Ty 4 o
4, Date Incorporated or Qualitied ”

- - : To Do Business in Florida 4 _,I -} ? qq

City & State City & State
5. FEI Number Applied For
] '5T° Mug ¥ J FLDR'DA‘ iintetsnniiniind ol g‘ - 56 7 sql Not Applicable
Zip Country Zip Country

6- v)
347649 us CEATIFICATE OF STATUS DESIRED [} [ttt

7. Name and Address of Current Registered Agent

Name

Louie MiLLS

Street Address (P.0. Box Number is Not Acceptabla)

2 SOOI r 90 F 1 =
275 GRAPE ‘Avelb/15/04--01014--002  $#150.00

- Sute, Al ¥, Eic - SOOI v 15 b
N ASA5--1074--N114  +xi004.00
City ' State Zip Code

S1- LLOUD FL| 34769

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of .
Registerad Agent e M Date b - 8 ~0 4

REGISTERED AGENT MUST SIGN

9. MNames and Streel Acdresses of Each Officer and/er Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each Gity / State / Zip

Titles Ofticers and /or Directors Officer and/er Director

V.P. | REQELLA MIUS 215_ERAPE AVE. |ST. LLoUD,EL. 34769

10. | cestify 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.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not quaiity for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as it made under oath,

, JRESIDENT
SIGNATURE: e Nhr toue Mius L-8-04 4p1-892-1203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

C Iotued) A utr- Reseter Mits — j-1-05~

REIMSTATERENT 205

2. Principal Office Address 3. Mailing Office Address . OSSR M,

CR2E081 {01/04)

ms._
|



