PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE SECR ETAF&L\.{E&JF STATE
CORPORATION Katherine Harris : “‘ ION OF CORFORATIZHNS

Secretary of State

DIVISION OF CORPORATIONS UI APR |6 PH Ll': 26

DOCUMENT #  RG4.0000 18405

1. Corporation Name

TRP. PIzzATNC.

REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address . | ‘ R
8633 Tobiling 1% SAME EEQ@ST@?EMENT OO 2

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

4. Date Incorporated or Qualified

To Do Business in Florida

City & State ... _ | ciyastate. . S 09 -19949

5. FEI Number Applied For

p—
?O‘ i ?l(«hc f’L Not Applicable
Zip Country Zip Country B
Additional Fee required

" CERTIFICATE OF STATUS DESIRED O 58"2? 2 Certificate of Status

34068 Q5K

7. Name and Address of Current Registered Agent

Neme * 000040351398 +—5
Koren Yrmpl € ~04/20/01--01057~-114
Street Address (P.Q. Box Number is Not Acce tabIeS wrnd0d, G0 #0000, 00
=oR%_ Koo ivne

Suite, Apt. #, Etc.

City State Zip Cod_e
TorT vdhay FL| 3\66S

i 8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

| Signature of % ’
i Registered Agent \EZ Date ‘-ful.-o {
. REGISTERED AGENT MUST SIGN

sl

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

Street Address of Each City / State / Zip

Name of
Officer and/ar Director

Titles Officers and/or Directors

- A riAcren—Hrmble 1 263% Roborlon. o POP+"]?|’CJ4€<;I' FL 3yeo¥

VY | 505un ’Mahoru}/ 12 Banarofbt 5 wnmf—'rdc/ M _ol1g4e

TR Bt

10. | 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 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 listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. Tha mformailon indicated

on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: %ﬂk’% “earen WMDE — Y-)-0l 22 -BY72- St

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

GR2E081 (3/00)




