: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. |

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State )

DIVISION OF CORPORATIONS 10 DEC - | PH12: Ikt

CORPORATION
REINSTATEMENT

Ty OF STATE
DOCUMENT# S 77918 e FLORIA

1. Corporatien Name

Batrery WorklD Twe.

2. Principal Office Address - No P.O. Box # 3. Mailing Ofiice Address 1220 A 10—~ 028--015 **%g 15
2634 Apop¥a BWO, [2L3Y AeapXa BivD.
Suite, Apt. #, etc. Suite, Apt. #, efc. .
4. Date Incorporated or Qualified
To Do Business in Florid
City & State City & Stare e o l q C‘ \ l
5. FEl Number Applied For '
Apn?\‘ﬁ- . F\f'\ . H?OQKR AL sq 21314 ¥ Not Applicable
Zip Country Zip Country
337093 VS A 3270% O ’ CERTIFICATE OF STATUS DESIREDﬂ o ento of Sta
[ * e -

7. Name and Address of Current Registerod Agent
Nameo

Thomas D, Jowes

Street Address {P.O. Box Number is Not Acceptable)

9995 AIRE+h RO,

Suite, Apt. #, Etc.

City State Zip Code

Orlard o FLI338\0

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

Signature of - ;
Regg:'st:red Agent /anm ‘D _R—(’\-—— Date \ \ N 3 \- \ .Q

REGISTEREDN%NT MUST SIGN

. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors)

: Name of Street Address of Each . )
Titlas Officers and/ar Directors Officer and/or Director City / State / Zip

Plv/D Thomas D Tewesg | S995 AlReth Ro | Duaedy FL 3310

0. E-mail Address:

{To be used for future annual report notificatlon)

certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter org17, urther certify that when
fhng this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617 0401, F.5., that all
fees owed by the corporation have been paid. 1 further centify, the information indicated on this application is trus and accurate, and my signature shall have the same legal effect

as If made under cath,
SIGNATURE%M ‘Dk Thomps D, Jawe s H'JCL\D ’+0‘7~ 295-8Y4 %3,

SIGNATURE AIQQTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytlme Phone #
N




