PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
i FOR Katheriné Harris
5[%_”\?8"1‘ ATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  S55948 —

1. Corporation Name

TOWNCO, INC.

Principal Place of Business Mailing Address

- "OREANDUTFL 228155008 WINDERMERE-FL-34786-2025
us B ~He—

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

REINSTATEMENT

FILED
00 Nov23 M1 913

SECRETARY OF STATE
TALLAHASSEE FLORIDA
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2. New Principal Office Address If Appii 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
OMAL rca\ f"" To Do Business in Florida
uite, L #, etc. Suits, Apt. #, et 05/ 28, 1991
acesonotle, FC y KodS. Automn @L‘cﬂ_ﬁi 3. FEI Number Applied For
Ciy & State -jiry & State & -‘:(l 59-3065204 Nat Applicable
BQ-E{D .7 250 AN Yl B
Zip Country . Zip Country 6. : $8.75 Additional Fee reguired §
2 %ﬂﬂ IS CERTIFICATE OF STATUS DESIRED ] |\t

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at laast 3 diractors)

Name of Officers Street Address of Each
1Tit|a(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
DPST | TOWNSEND, DEWIN W. B4+4+-FOXWORTH-GIRCLE ~ORLANDO-FL -
2 Potowst Grean Dl Yoksonolle, 2 33350
So00N=49330328——0
1311 00=-025~--017
sk Tn0, 00 #0000
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
TOWNSEND’ DEWIN W. Streat Address (P.O. Box Number is Not Accaptable)
8414 FOXWORTH CIRCLE
ORLANDO FL 32819 Sulte, Apt. #, Ec. )
City State | Zip Code
FL
10. |, baing appointed fheYegiered gfent of the’above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
Signat Vi ' A ' -
Sarare ot e , o . e _ NO/NZ/CD
REGISTERED AGENT MUST SIGN ’ 4

11. | certify that | am an officer or director or the receiver or frustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstaternent 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 eorporat:nn have been pg d

he-ngmas of individuals listed on this form do not qualify for an exemphon under section 119.07(3}(i), F.S. The mformauon indicated
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