e oz

— " ELEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F l L E D

Secretary of State 07 FEB -5 PM I: ﬁ;

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECEDFARY UF STATE

DOCUMENT # P03000147372 TALLARASSE £ FLORIDA

1. Corporation Name

T3 INSTALLATION, INC. [ oonarsanre-

02/07/07--01053--007  ##450,00

2. Principal Office Address - No P.O. Box 3. Malllcg Office Address

23307 SIERRA RD 23307 SIERRA RD REINSFATRYIBNT

Suite, Apt. ¥, elc. Suite, Apt. #, etc.
4, Date Incorporatad or Qualified
To Do Business in Florida 1 2/04/2003
City & State City & State

LAND O LAKES, FL |LAND O LAKES, FL 63&0“533938 Appliad For

Country Country

Z§4639 Z§4639 USA ©- CeRTIFIcATE OF sTATUS pesiRe|v/]

7. Name and Address of Current Registered Agent

WMOTHY A HARVEY JR .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

2'33"67‘ (§| E’ﬁ’ﬁeﬁf %"pmb'e) the prior notices. By ¢hecking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement
[AND O LAKES, FL FL |34639

fee be waived.
8. |, being appointed the regnstered agent of the abpve named corporation, am familiar with and accapt the obligations of section 6070505 or 617.0503, F.5.
Signature of %/b
. bae 02/01/2007

Registered Agent
REGISfERE}fAGE’NT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Tiles Otfficers I;I;a](rjr}%ro lf)ireclors sO'tfrﬁag;rA ;i:é?;s Sifrscag: City / State / Zip
DP [TIMOTHY A. HARVEY JR |23307 SIERRA RD LAND O LAKES, FL 34639
D CHRISTOPHER N HARVEY |23307 SIERRA RD LAND O LAKES, FL 34639

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, tha corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by tha corporatien have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 7/*% a%?? Z 07 3299 4503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGENG GFFICER OR DIRECTOR Date Daytime Phane #

fa uuakatt ECQ B 07



T3 installation, inc.
23307 Sierra Road
Land O’ Lakes, F| 34639

Thursday, February 01, 2007

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

Re: CORPORATION REINSTAMENT

T3 INSTALLATION, INC.
DOCUMENT # P03000147372

DISSOLUTION DATE: 09/16/2005

REQUEST FOR WAIVER OF REINSTATEMENT FEE

By way of this letter I request waiver of the Reinstatement fee as we did not
receive the annual report notices in the year 2005, the year of dissolution /

revocation.

Included please find the following:

2005 Annual report Fee
2005 Corporate Supplemental Fee
2006 Annual report Fee
2006 Corporate Supplemental Fee
2007 Annual report Fee
2007 Corporate Supplemental Fee

TOTAL:

$61.25
$88.75
$61.25
$88.75
$61.25
$88.75

$450.00

Please file reinstatement application for this corporation. If there are any
questions or problems please call Henry Dowd at (813)996-5322.

”‘I%NSTALLATI , 1
o TN
Timothy A Harvey Jr., President



