_______ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE 1ING 1Hls FrURM.
[ APPLICATION ‘ FLORIDA BEPARTMENT OF STATE '

Katherine Harris FILED
FOR Secretary of State

iiiii DIVISION OF CORPORATIONS 99 DEC =9 M9 09

D CUMENT # Vgaoo RY 0
1. C rporation Mame: TM&SEE,FFL&mA
olin Finascal SERNICES |, TDiC.

| Pancipal Plade of Business Mailing Address

6846 TRall BW. Noem

NAafles, FL awog EAME

If above atldresses are incorect in any way, line through incorrect information and enler correction balow. H q - : ’

[ 2. New Prircipal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Dale ) rated or Qualifisd
To Do Business in Florida ﬂ‘zaw
“Suite, Apl £ etc. Suite, Apl. ¥, eic. :
§. FE1 Numbar Applied For
Ty 8 Siate City & Slale EQq~3)3 40> Not Anpicable
L 6.
o Country o Country CERTIFICATE OF 8TATuS pesineo [

b
7. Names and S!reel Addresses ol Each Otficer and/or Director {Florida nonprofit conporations must list at least 3 directors)

Name of Officers Strget Address of Each
Title{s} and/or Directors Officer and/or Director City / State f Zip
I . 3___ (Do NOT Use Pos! Office Box Numbere) 4
D [Poln, Whilliam R, 63de TrAW Bwbd N, WAPLES | FL 340§
(& |Polw, Naerie LR4C TRAL PWE N, WAPles FL 34108
L
SLE LS, L L A L R e
R ¢ CET 33 OTOS
***IEISD.DD MIDSB UD
I o 6. Name and Address of Current Registered Agent 9. Name and Add of New Regl d Agent
William ®. Polin eme
(AT TRALL WD N . Sireel Addiess (P.O. Box Number is Not Acceptable)
PAA:P\ €s, FL 3408 Suite. Apl. ¥, Eic.
City I State ]Zipcode

| 70 1. being appointed the registared agen! of the above named corporakion, am farmiiar with and accept the oblipations of Section 607.0505, F.S.

Signature of ‘
Rgguslered Agemc\“l hd \'m"‘ R _ R, Date \ ’Em_

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for inlormation

F\Jgﬁangible Personal Property Tax due June 30. Yes 1 No[H on intangibls tax.)

12 | cerity that | am an officer or director or the receiver or lrustee empowered (o 8xecute this application as provided for in chapler 807 or 617, F.S. | further cerity that when filing
this reinstatement application, the reason lor digsolution has been eliminated, the corporate name satisfies the requirernens of section 607.0401 or 617.0401, F.S, that ali fees
owed by the cofporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. Thajaigrmation indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. w

SIGNATURE: C].J W\\po‘v apalas

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (12/98)




