DOCUMENT #

1. Corporation Name \I

TEeF Screen, i

09

NC

Principal Place of Business

1001 axon O

Mailing Address

Brandon, FL 325(0

It above addresses arg incorrect in any way, ine 1hrough incorrect information and enter correction below.

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLICATION FLORIDA DEPARTMENT OF STATE
3 FOR C%T@ Sandra B. Mortham
Secretary of State
REINSTATEMENT 722" DIVISION OF GORPORATIONS F B L.. E D

98 JUL -9 PH 253

SECRETARY Of
TALLAHASSEE, F(IS.BIF\QTIEA

[ 2 Now | New Pnnclpal ghce Address, If Apphc;:(le

3. New Mailing Office Address, If Applicable

To Do Business in Florida

4. Date Incorporated or Qualiliecg

Jept. 24,1992,

_ 188

=

SUIte A _elc, “Suite. Apt_ 4, elc.
?L‘ 5. FEI Numbar Applied For
Gity & State .5 City & State M Not Appli
?)5 O - pplicable
(O s
: $8.75 Additional Fec required
Zip Zip Country CERTIFIGATE OF STATUS DESIRED 53 ASYNIOSSN R

7. Names and Sirect Addresses ol Each Otficer and/or Dlreclor (Florida nonprofit corporations must dist a1 least 3 direclors)

“Name of Officers
Title{s) ) and/or Direclors
1

Slreet Address of Each
Officer and/or Director
3

(Do NOT Use Post Office Box Numbers)

City / Stata / Zip

C

i

o W~

Clou

-

John L. Feye |

¢ Panks_

8. Nama and Address of Current Registered Agent

9. Name and Address of New Regislered Agent

:rvhn FV e.

Name

n L, Feye

Street Address ( (1 Bo& mber is Nod$eplable)

CEREDD (1/98)

\00\ %QXon Ck
%Y&ﬂd@ni FL ARS lo BT Ew S
P)((lnd[) r\ tate

City

F Z%C%de —D
named corporation, am familiar with and accept the obligalions of Section 607.0505, F.5.

“1|.|a8

{See other side lor information
on intangible 1ax.)

Signature ol

Registered Agent ¢ Date _

GISTERED AGENT MUST SIGN

11. This ¢co porahon owes Or has paid the current year
Intangible Pels_onal Property tax due June 30.

Ye&g No [J

12. L certily that | am an officer or director or the receiver or trustee empdwered to execule this application as provided for in chaplar 607 or 617, F.S. | turther certify thal when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporale name satisfies the requiremanis of section 607,0401 or 617.0401, F.S., that all fees
owed by the corporation have boen paid and the names of individuats listad on this form do not guality for an exemnption under section 119.07{3)(i}, F.S. The information indicated
on this appligajjon is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ~_2

ATURE AND TYP

83lusu-7358

Daylimo Phone #

Tol\f\ thmf_

ED NAME OF SIGNING OFFICER OR DIREC]

~_7elgs

orp

]




