PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. : » t.i.

LI,

DLLILTAR T OF 274

CORPORATION a, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT L3 Secretary of State
a5 DIVISION OF CORPORATIONS

- ‘7

IVEEIN OF Cnip ‘i'vq*”"‘
foi Y UDRFONATIONS

14 SEP 12 AMI0: 59

DOCUMENT # vazrss
1. Corporation Name T' TE ; Im‘

LTJREE, INC.

¥ 2. Principal Gfiice Address - No P.O, Box #

PBO05 Errof Parkway

3. Maling Offlca Address

805 Errol Parkway

Sulls, AR &, 615, “Siie; ApH, o1 CRZEDS1 (11/10)
. " Boio InCorporaed of Buaed
- To Do Business in Florida
ey ESte CIyE STas 0473041992
) 5. FETNumber
Apopka, FL Apopka, FL 59.3125208
Zip CouRiry Zip SRty

32712 USA 32712 USA

$8.75 Additional Fee requirad
101 o Certsicate of Status

°- CERTIFICATE OF STATUS DESIRED

"/, Name and Addross of Current Reglstored Agent

[~ NEmY
Matthew S. Taylor

805 Errol Parkway

[~ ST ABC W BIE

TRV STale

Zip Code "}

Apopka

Signature of
Registered Apent

At

8. |, being appointed ths ragistered agent of the above named corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0803, F.S.

REGISTERED AGENT MUST SIGN

Date | i/ Zé/ o
7 i

9. Names and Street Acdressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)

Titles Name of

Street Address of Each
Officars and/or Directors

Qfficer and/or Director

City / Stete / Zip

PD| Matthew S. Taylor

805 Errol Parkway

Apopka, FL 32712

_—

10. E-mail Address; mtaylor.hoopsrs@gmail.com

{To ba used for future annual report notiflcxtion)

., — e ————————————————————————————_——————

14, Vcerify that 1 am an officar of director or tha receiver or trusies empowered to axacule this application as provided for n chapter 607 or 617, .. 1 further certdy that when fiing this
reinstatement application, the reason for diasolution has been eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all fees

owed by the corporation have been paid, | further certify, the information Indicated on this application is true and accurate, and my signature shall have iha sarme legal effect as

R

if made under oath. | am aware that falsa infal ubrittad in & docurment {0 tha Department of State constilutes a third degree felony as provided forin 8.817.155,F.S.
SIGNATURE: i/? % ;/ E (407) 388-8038
7

/1




