s e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNQ THIS.,FOBM. Pﬂq@ ’W

FLORIDA DEPARTMENT OF STATE EILED
Katherine Harris !

Secretary of State 00 DEC -5 PH 2:LL

DIVISION OF CORPORATIONS _
SECRETANY OF STATE

DOCUMENT # £4940000 35245 TALLARASSEE. FLORIDA

1. Corporation Nama

T ENTERPRISES ThC.

O 2505 75—
-12/19/00--01054--012

k150 00 #5000

2. Principal Office A;dress 3. Mailing Office Address
T
7590 " pue_p. 7590 17 Ave N
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified qq
To Do Business in Florida - -/
City & State City & State — - ‘7_/ /G - q

S = =" 7| B FEINimber™

Applied For ~

SA T PETER S- BuR é"—'IZL‘ _SAJu;pETé-Aé BuRts ., Fo 2-29] 35-‘/ r; ot Apoicant j

Zip Country Zip Cour!try

3370 PiueELLAS 33710 PINELLAS 8- cermrioaTe oF sTaTus oesineD ] S L0
' . - R

7. Name and Address of Current Registered Agent

CHARLES il BER

Street Address (P.O. Box Number is Not Acceptable)

7590 167" AvE. M
Suite, Apt. #, Etc.

State Zip Code

“SAMT PETERSBURG | FL| 327/0

8. |, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

N
Signature of AM%
Registered Agent _%Zu_w bate /- 2F-00

REGISTERED AGENT MUST SIGN

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

i Namae of Street Address of Each . '
Tities Officers and/or Directors Officer and/or Director City / State / Zip

1PT Juisrin wit8eR — | 1890" ™ hod K

— - e —— o ——

ST PETE, FL 33210

VB |CHARES wit BER 7590 T AVE N . St AETE _Fe 33370

e

-

10. | certify that | am an officer or direcier or the receiver or trustee empowered 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 dissolution has been eliminated, 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 fisted on this form do not quality for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and sccurate, and my signature shall have the same legal effect as if made under cath.

SIGNATUHE:%%HJW CHARLES wWILBER (1-24-00 _ 977-347- 3421

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

CR2ECB1 (%/99)

P S



,,q&;,q‘v;'., @

Wqe 707V

L SR

Enterprises
11-29-00

Please waive reinstatement fees, The UBR form was never received by this corporation

e meee  due to-a-typo-error=In-the:records-Department-of Corporations shows-our-address-as:- --— -

7590 6™ Ave N. St Pete, F133710

Should be: 7590 16™ Ave. N. Saint Petersburg Fl 33710.

Thank You Kindly,

Ot bt

Charles Wilber VP

IJ (W 'pquooo?:S?AS'




