PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'lr:_l'llls EORM'
SECREIARY (F STATE
CORPORATION FLORIDA DEPARTMENT OF STATE DIVISICH O LORZLATION
REINSTATEMENT Secretary of State 05 DEC - | PH 4: 52

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cormporation Name

V44933

Subway Adventures V, Inc.

. \ T nee -~
2. Princlpal Office Address 3. Maling Office Address REEB\&@E E é} :5 En%}ﬂﬁ%‘j g &S
. . 3 . K RN TRy
817 Lake Bradford Rd. 537-A Silver Slipper In. CR2E081 (8/05)
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified |
To Do Business in Florida
City & State City & State 06/19/1992 I
. . 5. FE!Number Applied For
Tallahassee, Florida Tallahassee, Florida 593141109 pp—
Zip Country Zp Country & $8.75 Additional Feo required
32304 USA 32303 USA CERTIFICATE OF STATUS DESIRED [X] |t

7. Name and Address of Currant Registered Agent

Name

Lorence Jon Bielby, Esg.
Street Address (P.O. Box Number is Not Acceptable)

101 East College Avenue
Suite, Apt. #, Etc. '

City State Zip Code
Tallahassee ) FL | 32301
8. |, being appointed the registered gent of the above famed corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
X C (4 A A x
Signature of . . y ] s br ) o
Ragisterad Agent - Date ARV . ¢ r
REGISTERED AGENT MG@IGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each . "
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D David W. Walker 537-A Silver Slipper ILa. Tallahassee/FL/32303

OONE 19SS Mrise
12A16/05--01033-—-015  ##150, 10
noaos 14957022
1270501033018 803, 75

=

[

.,

10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when {iling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application | nd accurate, and my signature shall have the same legat effect as if made under oath.

M WM AoV, 28 240y ®3D-222-

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime




