Z Now Privgipnl Oflce Addess, i Appheablo 3. New Mailing Gffice Address, if Apphicable 4. Dale Incorporated or Qualified
To Do Businass In Florida w,zo,‘]ggo
[ Suite, Apl #, ete. o “Suite, Apl. #, etc.
5. FEI Number Applied For
City & Stale T T ] Gty & Siate 50-3040996 Not Applicable
Zip T Countey ™ T T Zip Country 6. $8.75 Additional F ee required
CEATIFICATE OF STATUS DESIRED D for a Cevlihcate of Status

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,J'f”' i, FLORIDA DEPARTMENT OF STATE
FOh E Sandra B. Mortham
! o Secretary of State ELYLOF STA]
REINSTATE MENT i DIVISION OF GORPORATIONS ) VIS!DN Oé CORPORAT ]%Ns

DOCUMENT # SO1719 96 SEP 25 JM10: 12

1 Corporation Namo

TILT-UP PROFESSIONALS CORPORATION S0000 1S f e fat =T e
WREZ25, 00 skkeeS, 00

Principal Place of Business Maling Address

1005 ORIENTA AVE 1005 DRIENTA AVE

o oo DR AR O A

ALTAMGNTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 3270t

Iabwrve atldresses are incortectin any way. ne through Insorrect infarmation and enter correction below.

7 Nw s and ‘%trce. Addmssos of Each Officer andfor Dlrec!m (Florida nonprofit corporations must list at least 3 direclors)

' Neme of Officers Street Address of Each
Tille(s) and/or Directors Officer and/or Director City / State / Zip
L L 3 (Do NOT Use Post Office Box Numbers) 4
s THEISEN, ROBERT W. JR 1005 ORIENTA AVE #1100 ALTAMONTE SPGS FL
P THEISEN, MARKW 1005 ORIENTA AVE #1100 ALTAMONTE SPGS FL
8. Name and A&qrgns VofWCur‘rém Registered Agent 8. Name and Address of New Reglslerad Agent
Name E
THEISEN, MARK W ’"'s"K Add (P oE% ‘Ne-bg' Dﬂ‘i’ m j §
1 treot 1ess ox Number is Not Acceptable g
005 ORIENTA AVE 200 . TRO'E‘::N‘;;@N < g
SUITE 1100 Sufte, Apt. #, Eic. a
ALTAMONTE SPRINGS FL 32701 'Eb iTtg WS D :
City State | Zip Code
o~ ) RLAND b FL|3a%01.
1, boing appoin Pogi g Forporation, amgamiliar with and accept the obligations of Seciion 807.0505, F.5.

Sygnatiurg of
Registerad Agent

Date ___ q ‘20 Q(o

. Does thls corporatlon pay any intangible tax to the BZ/ (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [] onintangiblo fax.

O cerldy that [ am an officer or diractor of tha racelver or trustas empowered jo-sweswle this application as providad for in chapter 607 or 617, F.8. | further carlity that when filing
this reinstatement application, the: reason for dissolution has boon slimingfed, the corpyrate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen pand and the namas gl od on this forln do not quality for an exemption under section 119.07(3)(, F.S. The Information Indicated
oo 1his application b fgsame logal effgct as If made under oath.

.

SIGNATURE: 9-2-9¢ o7 gad-Bysy

SIGNATURE AND TYPED OR PAINTED NARMEDTBTENING OFFICER OR DIREGTOR 777 7 Date Daylime Phone #

T P




