2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N05000006774

1. Entity Name

TALLAHASSEE CENTER CONDOMINIUM ASSOCIATION,
INC.

FILED

07HAR 23 AMI0: 30
LLodt TARY OF STATE

Principal Place of Business
NORTHWESTERN CORNER OF KLEMAN PLAZA
TALLAHASSEE, FL

Mailing Address
1201 HAYES 3T.
TALLAHASSEE, FL 32301

TALLAHASSEE. FLORIDA

3. Mailing Addre:

2. Pri cinalll’lace of Business - No P.O jBox #
215 clo The ALAs

Est Couwete AvenueE

GaenP, Ing,

R ALRT

Suite, Apt. # elc, Suite, Apt. #, etc.

RIFINSTATE

. City & State City & State 4. FEl Numbey Applied For
Ml_,u.uassez; FlLoeadA TthAHA&SEE! fFlowidA 14-19703i1 6 Hot Appicable
%Dz% o\— (ﬁu&"‘i h] ) Zi 220! E_CEZW’J 5. Certificate of Status Desired_ [ Eeaegesq ﬁ:’:‘;ﬁo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE ALAI GROUP, INC.
GOl

200 W. COLLEGE AVE. »&e—td-

TALLAHASSEE, FL 32301

e Toe ALAL Gaoup, Jyc,

Street Address {P.O. Box Number is Not Acceptable)

200 West Covcece Avenuc

v TALAnaSSEE FL | $5%%1

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the ebligations of registared agent,

SIGNATURE

Signature, typed or printed nama of registered agent and tile if apphcable.

{NOTE: Ragistersd Agent signature required whan reinstating)

DATE

FILE NOWIII FEE iS $122.50

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Desete TILE PD (J Charge  [ad*Addition
NAME SPILLERS, GARY B NAME E (LA aAn PAC.m

STREET ADDRESS | 2555 CUMBERLAND PKWY ., SUNTE 200 STREET ADDRESS ZSSEQC)MMGCMND PKNY ' SuuTc 260

CITY-ST-2IP ATLANTA, GA 30339 CITY-ST-2P ATLANTA. GA 3073 3 9

e STD O Deleze TME Th ' O Change [ Adcition
HAME THARPE, PRSCILLA NAME Duane POBLAR 3.

STREET ADDRESS | 2555 CUMBERLAND PKWY., SUITE 200 sTREETADDRESS | 2555 CumBRALAND R(uy , Tl 0

cmy-sT-ZP [ ATLANTA, GA 30339 CITy-ST-2P Araawra, Ga 303 39

e | D " Delete TILE [ change  [J Addition
| NAME GIANNONL, GIGI NAME

STREET ADORESS | 2555 CUMBERLAND PKWY., SUITE 200 STREET ADDRESS

CITY-ST-2iP ATLANTA, GA 30339 Cmy-ST-2IP

TILE v " Delete TILE 3 Addition
NAME BENSON, STEPHEN D NAME

STREET ADDRESS | NORTHWESTERN CORNER OF KLEMAN PLAZA STREET ADDRESS =
CITY-5T-21P TALLAHASSEE, FL CiTY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-21P CiTY-ST-21P

TMLE O Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS }S Eckel HAR 2 Y 200?

CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

siGNATORECCEDY . - — —

o3I —-2LBD. -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DPayiima Phone #

- apk




