*PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION yis ':_\ FLORIDA DEPARTMENT OF STATE F. I L E D
3 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 DEC 26 PM 1:33
SL(/I\I e -,' ]
DOCUMENT # N 039497 TALLATASSEE £ ORIE

1. Comporation Name

Tug ennmi Foowornions, Tue

2. Principal Office Address 3. Mailing Office Address

3412 CLARK RO N

REINSTATEMENT
CR2E0B1 (12/05) W

Suite, Apt. #, etc. Suite, Apt™Y, etc. M
# / )} 5. 4/ Date incorporated or Qualified

To Do Business in Florida 05/257//?3:1 I

City & State Chy & State  ~ )ﬁ’\ég— 5 1
. FEI Number Applied For
SARASOTA F(’ 592972 80 Not Applicable
Zip Country Zip Co 6.
34Y23) vV 5A K CERTIFICATE OF STATUS DESIRED
7. Name and Address of Curn;m Registered Agent
Name 1 ~
Lawrie (5. Deems, EEZK
Street Address {P.C. Box Numberis Not Acceptabla)
25/S £roiinr KLoacl
Suite, Apt. #, Etc.
iy State | Zip Code
SaSpTe- FL| 2¢>3/
8. |, being appoint i6n, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S,
Signature
Registered Agent Date
AGENT MUST SIGN
9. Names and S'rr-eet Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites Offcers sndler Directors Oftcar andior Direcior City / State ! Zip
Eglic MieHAEL Wy 4H4E Pank Trwco Blvn | Osproey, FL 29229
“r/6 ¢ 3 ol o —_
DIR | & owpkyros gl TAMPA, FL 32469
DR | Tireywy Wiay /007 Rivem O Rusktir, L 33570
DR | SHA o/ Bo/vnmfo Y4e PAank Tnirce BLwy | Osrnty F/ 39229
L i L1) ||"|-““'l "'_'"‘l._ =
1 "’l:, JﬂL-.—-!'H i u.H -—1 |l'l" aadjn LB

i

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

SIGNATURE: W MZL Micsase Wape 10 0sc 26 39) 932354/

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




