APPRU
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tngﬁgﬁm.

W
CORPORATION 49 R FLORIDA DEPARTMENT OF STATE 06 JUL -5 AH 8:4°
o : Secretary of State i ..
REINSTA%E@HD Q DIVISION OF CORPORATIONS SECRETARY OF STAIL

UOCCEEEY TALLAHASSEE. FLORIDA

0 0 )

IDOCUMBMWE#W?‘ ‘ﬂmem OSheet2d CiEShee{30
1. Corporation Name
Tuss Alliz Tre

SOD007 rZEEERES
. I7/12/06—-D1017--024 %5805, 75
Cigel=

~ oL
2. Principal Office Address 0 .e:fﬁ? 3. Malling Offica Address RE!N%? ATEMEM ® l
A109 Chiwahrnny Oty | ) o chivslnes, focels 57 CR2E081 (12/05)
Sulte, Apt. #, etc. Suite, Apt. #, etc. !
“Rmmaraa g / 09 //997 |
Icuy&/s;m g P City & State e pore
Al 154y Flowids e e
Zip 'Country Zip Country 6. é SO 7 3 9’0 Z 7 ] e e
5290 9 6 LLSH CERTIFICA?’OF STATUS DESJRED ot
7. Name and Addrass of Curment Reglstersd Agant /
il Name , . 27 -
I"“ l;/:orzszf Ko Liow ( /:;/’rf 7o 32! 7673??
| Street Address (P.O. Box Number istNot Acceptabia) N
151 NMw 07 S
' Sults, Apt. #, Etc. ,
, S Py TN
City ) . State | ZIp Code
Sww viise FL| 13322

8. 1, belng appointed the regi d agent of the above nemed corporation, am famillar with and accept the obligations of sectlon 607 0505 or 617.0503, F.S,
Signature of ﬂ\ 1‘6‘2
Reglstered Agent 3 . Date L-2 6206 ¢

’ \ REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each
Tities Officers end/or Directors Officar and for Director Clty  State / Zip

P .
fic] Ko Atk ()| 2409 (linbonn O SE| fl Ba, [/ 52900
: ; 7
S 0e ﬂ\cixm,ﬂf;) Alle (] 922 Heacew s+ WM /217 /~ 2rs09
T, . Bﬁam{;’ﬁ. Low (D) &ist mw f07 do Soerias = 23327
MM?}M Foat&owsry (] R1og Chh anbarey 0, SF foim ag Al 32999

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for In chapler 607 or 617, F.S. | further certify that when filing
this reinstatemeant 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 pald and the names of individuals listed on this form do not qualify for an exemption contalned in Chaptar 119, F.S. The information indicated

on this application is true an te, and my sigrature shall have the sama legal effect as if made under oath.
M Wuss Al ) ¢ .
SIGNATURE: uss | F e/ 220
L Dats U

S!GNATURE AND TYPED OR PRINTED NAME OF B!GNING OFF! OR DIRECTOR Daytima Phonae #

Cred " C"A-td-‘((/,i,q L ot m)

P L L S S T gy Y 7"’76“




