PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e A FLORIDA DEPARTMENT OF STATE
APPLICATION R 2 Katheri . e
FOR bl L atherine Harris Al T
24 £ Secrgtary of State B S

RE|NSTATE|V|ENT "” DIVISION OF CORPORATIONS Pl 12 16
I .. __ DIVISION OF CORPORAT , D S -
DOCUMENT # v29582 gl 1 -
-..J ! \i

1. Corporation Name Or“[”\
TERRA FIRMA SPECIALTIES, INC. RSN

Principal Place ol Business ~ "Mailing Address

g ‘pL. -
3hiie
If above addresses are incorrect in any way, ine ! vruugh nconect informaton and enter carrechon bel -

2 New Principal Office Address. I Applicable 3 New Maiing Ofhce Address, If Apphicable 4 Date incorporated o Quabhes o
4504 JOHN AVE 4504 JOHN AVE To Do Busness n Flonda 4/ 1 5/9 2
Sune, Apl #, eic. o o ‘Suite, Apt K.etc o - '

& FEINumbear A.pphedrFOr

Cay & Sate T T Gy kst - - 59-3121327 N -
ot Appl:cabie
DESTIN FL . 6 $5.75
Zip Counlry . Additional Fee required
32541 CEATIECATE OF STatus DESiig o [ [t

7. Names and Streel Add(esses of chh Oflucnr and ‘or Duectcu (F!or-d"a rlonprofnl corporallonq must st at least 3 directors)

“Mame of Othcers “Btroet Address of E ach
Title(s) and’or Direclors Olhecer andfor Direclor Cuy / Srate « Zip
1 2 o o o |3 {Da NOT Use Post Office Box Numbiers) 4
P/S/T PAUL STREACKER | 4504 JOHN AVE DESTIN FL 3254/1
1
— b s ) Name and Address of Gurrent Reglslered Agenl 9. Name and Address :ﬂ:wmdgbi;idblt\geﬂ&#- i |Nr-|] . BD

W—IHW o ' Name
PAUL STREACKER
4504 JOHN AVE

DESTIN, FL 32541 Suite, Apt ¥ E1c

10. I, being appoinied the regiglered agent of thg
Signature of \’j
Registered Agent

ThIS corporataon owes the current year (Sce othes sl fo mnfarmation
Intangible Personal Property Tax due June 30. ves B1 nNo (O onrftengible tax )

Streel Address (P O Bax Number s Not Acceptatie)

CRZENM 2.em

Zip Code

[ Ciy { State

P ave named corporation. am tamubar with and accept the obhgatons of Sevhon GO7.0000 F &

Dutee J‘/{; 77

HF fSTEHED AGI’:NT MUC-T SIGN

12. fcertify that | am an officer or director of the recerver or trustee empowered lo execute this appleation as providid lonn chapler 637 or 617 F S 1 urther cesbily that when fieg

this reinstatement application, the reason for dissolulon has been eliminaled the corporate name sal.shies the reguremieals of Sechion 607 0401 on G17.0401 F S thal a'l feoa
owed by the corporation have been pa-d and Ine names of indwduals [sted an this form do not quality for an exemphios podes sochan 1190700000 F.S The wtormat-an ndacated
an this apphcation is rue and accurate. and my signature shall have the samo legal effect as if made under outh

SIGNATURE: ‘/ B~/ -~ T

SIGNATURE AND TYP! R PRINTED NAME OF SIGNJNG OFFICEA OR DIRECTOHR [ [ENTS RTINS




