4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORP'ORATI'ON _«-‘?2‘;\ FLORIDA DEPARTMENT QOF STATE i‘:: £ ERE il ' Y
REINSTATEMENT 4:'?:;, Secretary of State § b Tom f
-7;: DIVISICN OF CORPORATIONS 13 HOV “6 PH !+: 56
DOCUMENT # 391433 STORLEARY Or 5070%
1. Corporation Name TALLAHASSL'.E FLOI‘\% A
LEON LAND COMPANY

REINSTATEMENT

2. Principal Office Address - No P.O. Box #

30 South Spring Street

3. Mailing Office Address

P.0. Drawer 1271

Suita, Apt. 7, efc.

Suite, Apt. #, elc.

CR2EC81 (11/10}
!. Bate ncorporatea or aua |'\ed

To Do Business in Florida

7 ate Ty X STaE 11/17/1971
5. FETNumBer Applied For
Pensacola, Florida Pensacola, Florida 59=0723221 NoTAppICants
Zip Country Zip Couniry 5 $5.75 Ad
" CERTIFICATE OF STATUS DESIRED - ditional Fee required
32502 USA 32591-1271 UsSA YES for a Centificate of Status
f. Name and Address of Current Registered Agent
W]

Patrick G. Emmanuel

SEreelAddress (PU Bax Num 5§r| MOt Acce EEB)
30 South Spring Street

[ STie, Apt 7, EIC.

OS5 a5 1 1970
117068/ 13--01030~-015 #7538, 75
City Stats £1p Lod8
Pensacola FL| 32502
dh
8. |1, being appointed the registgred agent of the above named carporation, am familiar with and accept the obligations of section 6070505 oI 7_1]6??7. F.5. T
Signature of ! 4
Ragistered Agent = & > Cate MXEX/ 2013
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each OHficer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Name of Street Address of Each . ’
Ties Officers and /or Directors Officer and/or Direcior City / State / Zip
=
PD Patrick G. Emmanuel 30 South Spring Street Pensacola, FL 32502
\‘

STD Olivia B. Emmanuel 2020 E. Mallory Street Pensacola, FL 32503

10. E-mail Address:

_—

pgelesclaw.

com

{To be used for future annual report netfication}

owed by the corporation have beep a

11, | certify that 1 am an officer or director of Ihe receiver or trustes empowered to execute this application as provided for in chapter 507 of 617, F.S. [further cerlfy thal when fiing this
rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., and that all fees
. [ further certify, the information ind.cated on this application is true and accurate, and my signature shall have the same legal effect as

if made under oath. | am aware that faglse i?fbrmatinn submi inad nt to the Departmeant of State constitutes a third degree felony as provided for in 5.817.155, F.S.
SIGNATURE: oA - Z P R— M??zola (850)433-6581

URTHRELTUR

Taytme PRane Y

11/04/2013

Nov 06 2013



