' PLEASE F READ ALL |NSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAHTMENT OF STATE

FOR Katherine Harris oo o
Secretary of State

DIVISION OF CORPORATIONS

T &\;‘4\“ — o C3LPR 22 KIS 13
Do SULTE i

G Ao IDI\
THE TICKET DEFENDERS, P.A.

Principal Place of Business T Mailing Address

7103 S.W. 102 Avenue
Suite B

Miami, Florida 33173 RE'NS [ﬂ [{
AU
If above addresses are incorrect in any way, |ln(‘ lhlougll incorrect infarmation and enter correclion below TATMNT

3. New Mailing Othce Address. 1f Applicable 4. Date Incorporated or Quahlied
To Do Business in Florida “

2. New Principal Office Address, If Applcable

7. Names and Streat Addresses ol EaCh Othcer and’or Dtredor (Florldd nonproht corparalnons must hist at least 3 directorsy

Name of Officers Street Address of Each
Title{s) and‘or Directors Olticer and/or Direclor Cuy / State 7 Zip
2 s tDaNOT Use Post Office Box Nunibers) 4
PRES.) WILLIAM J. TROY = | 7103 S.w, 102 Ave., Ste B, Miami, F1 33173

____,__1 i s e s b e e e e . [

-t — — —— e — e e - [*] I—l n l:-] —--r. !' » '_'; "
=05 04 /950105
U LR RNy, 0 LA I 1_1‘111

— e

10. 1, being appointed the

Signature of
Reqistered Agent

Agent of l_hgeﬂar-b?lirom am familiar with and accent the ohligations of Secton 607.0505, F &
= e /7’
REGISTERED A UST SIGN

o ;

11 - Th'S Corporat|0n owes the Current year {Sec other side far inlormation
Intangible Personal Property Tax due June 30. ves A nNo O onmtangible tax |
il - oo Mt At s )

12} certly that 1 am an oflicer or direclor or the receiver or rustee empowered to execute this apphcaton as provided focin chagter 507 ar 617, F S 1 turther cerlify 1nat when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporale namie satshies the requirements of secLon 607 0401 or 617.0401, F.S , that al! fees
owed by the corporation have been paid and 1he names of indwiduals hsted gn this form do net gualfy or an exemption under Saction 119 073y, F.S The information indcated
on this application is true and accurate, and my signature shall 1 the safiellegal elfect as if made under cath

. 1 /74
SIGNATUHE. ORDIRECTOR L'(/I [EXUY 30 5 %Zlugm Pﬁiz ? 0

£ AND TYPED OR PRINTHD NAME OF SIGNING

Suite. Apl. ¥, elc. T T T suie. Apt et T T T T ] 1991 .
5 FE! Number Apphed For
City & Stale City & State 6 5-0319833 Not Applicable
o S 75
| e o st U T

8. Narne;gn_d_l\g_dr\e_ss qf_E F_R_EQE'ET_& A_S_!_e“‘____ _. . . _ b ] 9. Name and Address of New Registered Agent
- Name h o g)
William J. Troy, Esguire et e <
Street Address (P O BRox Numby is Nol Acceptable) o
7193 S.Ww. 102 Avenue g
Sult? B . Suite, Apl # Etc &
Miami, Florida 33173
C{iy Smk le Code _-‘

.

- WILLIAM-J,-TROY,- President- - . T



