o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE F !§ '{".’ B
Ll ﬁ‘“ -
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS Pil 12 0
. gL gep AT
ey R E)iv‘h‘ E.
DOCUMENT # P99000066796 SECREVE }Eg q\. fz <L ORIDA
1. Camoration Name TaLL Biise .
Touchport, Inc. B
2. Principal Office Address 3. Mailing Office Address
200 Colonial Center Parkway B @cﬁ: "’ﬁ g
L XN e LR Y } : !
Suite, Apl. #, etc. Suita, Apt. #, elc. i E"M i ﬁT’E LR i‘g i\gT d
Sute 300 4 om oot s o
City & State City & State , 5. FE N pR—
N umber plie or
Lake Mary, FL 593592741 Not Applicable
Zip Country Zip Country P oo
32746 u.s, " CERTIFICATE OF STATUS DESIFED & T Cartit e oF oS
7. Name and Address of Current Registered Agent
Name
Mekiix Deviki®x  Richard Rodgers )
Street Address {P.Q. Box Number is Not Acceplable)
BNk CekterPapax 301 E. Pine Street
Suite, Apt. #, Etc.
Sutexiok Suite 1400
City ~ State Zip Code
baketdacgx  Orlando FL | 3%%éx 32801

8. |, being appointed the registered agent of {he above named corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S.

L ' Date__ 9-15-04

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

D Melnik, David S. 230 Colonial Center Pky., Suite 300 Lake Mary, FL 32746

S0mma411 1r0as

8] 1}17 Al Mo
7 rIg l
K

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstaterment application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this farm do not quality for xemption under section 113.07(3}i), F.S. The information indicated
on this application is true and accuratg, and my signature shall have the same legal effect as i dar oath.

—

9-15-04 {407) 333-4100

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EDB1 {D1/04)




