PLEASE READ ALL INSTRUCTI OMPLETING THIS FORM.

APPLICATION  #g%. FLORIDA DEPARTMENT OF STATE _
FOR / 2. Katherine Harrls FILED
T £ Secrelary of State

REINSTATEMENT % DIVISION OF CORPORATIONS 9O 0EC IS PH 2:13
DOCUMENT # leqg SLGRETARY OF STATE
1. Corporation Name V ! 4 TA%;SMA@&EE Fﬁﬂ 1A
PROXY CORP.
Principa! Place of Business. Mailing Acdress

1514 Perimeter Road, Suite 106
West Palm Beach, Florida 33406

" REINSTATEMENT
If above addresses are incorract in any way, king through incorrec! information and enier cofreciion below, -

2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date | ted or Qualified
To Do
Suite, Apt. ¢, etc. Suite, Apt. #, elc. 6l01 / 1999
6. FEi Number Applied For
City & State City & State 65=-03371 ]_6 Not
- 6.
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED 3}
7. Names and Street Addresses of Each Otficer and/or Director (Florida nonprofit conporations must list at least 3 direciors)
Name of Ofticers Sirest Address of Each
Trtle(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Oflice Box Nummbers) 4
P,T, G. Peter Reed, Jr. 1514 Perimeter Road
S, Suite 106 West Palm Beach, FI. 33406

7000307 FFIAT——5
12/ B=n01047==002
wkx1057.00 *okx1057.00
8. Name and Address of Current Registered Agent 9. Nama and Adcieess of New Reglsisred Agsm
Nama

G. Peter Reed, Jr. Ts‘ﬁiﬁ%ﬁﬁ&%iﬂ&mm)

1514 Perimeter Road, Suite 106
West Palm Beach, FL 33406 _ml.'&%_&n:mmt

Suite 106

‘Keﬂ J_ West Palm Beach F[l: -362%.6

v |
10." 1. being appointed the r |sterJd Ve na rahon am famifiar with and accept the obligations of Bection 607.0505, F.5.
Signalure of
Reggislerecl Agent Date /2 /é/f 2t
REGISTERED AGENT MUST SIGN 77

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30 ves O] No Kl on intangible tax.)

12. | certify thal } amn an officer or direcior or the receiver or trusiee empowered 10 executs this application as provided for in ohapter 807 or 617, F.S. | further certify that when filing
1his reinstatament application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section £07.0401 or 817.0401, F.5.,
owed by the corporation have been paid and the names of individuals ligted on this form do not qualify for an exemption under saclion 110.07(3)(i). F.6. The led
on this appllcallon is true and accupate @nd my re shall have same legal eflact as H made under oath.

President 22, /a,/; 148 Se(-416-733

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Oaie Daytime Phone §

CR2EDEY (Y208




