PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE

Jim Smith "
FOR Secretary of State FILED
_R EINSTATEMENT DIVISION OF CORPORATIONS Dec 1 8, 2002 8 . 00 A.N

DOCUMENT # 715823 Secretary of State

1. GComoration Name

SPRINGTIME TALLAHASSEE, INC.

Principal Place of Business Mailing Address

Gl G AN C AR A
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302 ’
5 i o ;“l ;_?p-i!“- gm @éﬂﬁn
REINSTATEMENT 7)

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busginess in Florida 01 102’1969
Suite, Apt. #, setc. Suite, Apt. #, etc.
5. FEI Numbar Applied For
Chy & State City & State 237241347 Not Applicable
6. - .
; ; 7
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ 58,05,' :g:::ﬁg:,':gféf;ﬂ'fd
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}
' Name of Officers Streat Addrass of Each .
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
ReEmenve.
TD WILSON, KEN 3788 BOBBIN BROOK CIR. TALLAHASSEE FL 32312 ;
. ,"f
DD ERVIN, LAURA 3066 HAWKS GLEN TALLAHASSEE FL 32312
D |Bxll, John Z08Sherer Rd Talbhassee, lg-- »
RO A S RIS R
12707 02 =005 9106 #2035 20
8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
TAFF, BROWARD JR. SheTAdacs o) Bogl\fl?méeﬂs Not Acceptabjp) g
600 TREASURE OAKS CIR 2208 Charor Roano :
TALLAHASSEE FL 32309 Suite, Apt. #, Etc, &
City State | Zip Code
l[ﬁlndﬁ&& FL 223(2 |

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

Registered Agent Date

11, I certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirermnents of section 607.0401 or 617.0401, F.5,, 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 under section 119.07(3)(i), F.S. The information indicated

and my signature shall have the sama legal effect as if made undear oath,

(&7

SIGNATURE: © A INLAED /Z//Z/OL 3859071

SMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

on this application ig true and accurate




