R R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOlﬁl\‘J HUV! L
AND

-APPLICATION €3y, FLORIDA DEPARTMENT OF STATE
i WY B -
FOR Secrotary of Siate. FILED
REINSTATEMENT DIVISION OF CORPORATIONS STROV ~6 PH 2: 33
DOCUMENT # 254109 SECRETARY OF STATE
1. Corporation Name TALLAHASSEF FLORIDA
EASON AGENCY INC,
Principal Place of Business Mailing Address
1130 PINEHURST ROAD. SUITE E 1130 PINEHURST ROAD. SUITE E ”lml I'" | |
PO, BOX 1097 P.0. BOX 1097
DUNEDIN FL 34697 DUNEDIN FL 34687
s ey
|f above addrosses are incorcoct in any way, hina through incorrect information and enter corroction below. T 5 Y . _‘%
2. New Principal Oftice Address, Il Applicablo 3. New Mailing Otiice Address, T Applicable 4. Date Incorporated or Qualified ¥t s abin SRR, |
\%\ [FV AT f’s\" To Do Buslness In Florida 12/18’1961
Sulte, Ap\. #, etg, Suile, Apt, ¥, etc. - .
5. FE{ Number Applied For
City & Etale Cily & State ] 580969182 i
DorEbwy, Fo B : - _____L_|lolApplicablo |
Z%” P Country zp Country | CERTIFICATE OF STATUS DESIRED [) eAdewnieekbeton it
7. Names and Streel Addresses of Each Ofiicer and/or Director {Fiorlda nonprofil corporations must list at least 3 directors)
Name of Oflicars Streot Address of Each i
Title(s) end/or Directors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Posl Office Box Numbeors) 4
PD LOKEY, THOMAS C. 1330-PINERURST-ROAD#E~ DUNEDIN FL 4EQB
VG s BT
P |Sniovoepiss, GRetory K. [166L magd T DorEDW, 7. 3468
I RIRTETabale b ek I R S e 2l
~J 1407 -0 1 1w ﬂn
sk TR0, O o0, O] J
2014
8. Name and Addross of Currenl Reglstered Agent 9. Neme and Address of New Registered Agent
Narng
LOKEY-—THOMAS€ %MUU@—ACJ{) Q—AE@'D.H H .
{ ) S\traété\ddress {P.0. Box Niglt:er Is Not Afceplable)
$30-RINEHURST-RD._ LA T
SUTEE— Sulte, Apt. #, Eic. 2
DUNEDIN FL 34698 _
City State | Zip Code
DO FL |34®8

dfcorporation, am familiar with and accapl the obligations of Section 607.0505, F.S.

10. |, being appolnied the reglstered agent ol thesbove na

Signaiure of Ay s ‘ i P \ \Cw
Fleggislered Agent TR TN, . e feels Date g,“ —3 il
JUST SIGN
ad s

11. This corpor&tion owes or has paid the current year (564 other side for information
Intangible Personal Property tax due June 30. ves X No on Intanglble tax.)

12. 1 cartify that | am an officer or direclor or the raceiver or trustee empowaered to execule this application as provided for in ¢hapter 607 or 617, F.S, | further certify that when liling
this relnstatement application, the reasen for dissolution hes been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by thz corporation have been paid and tho names of indjvjduals listed on this form do not qualify for an exemplion under section 119.07{3)(i}, F.S. The Information indicated
on this application is trve and accurate, and my signature shy vo the same legal effect as f made under: oath,

W edmae

Jalo Daylime Phone 4

\CFFICER OR DIRECTOR

Q"
SIGNATURE: % A
SIGNATNIRE =D DR PRINTED NAME OF SIGNI

CR2E04D (807 ‘



