FLEASE READ ALL INSTRUCTIONS BEFORE C

[ APPLICATION 5 FLORIDA DEPARTMENT OF STATE
FOR ) X2 ‘,, ﬁ% Katherine Harrls FILED
'ir ?»r Secretary of Siate
REJNQTATEMENT oS DIVISION OF CORPORATIONS NOV 09 1 999 8:00 am

~ DOCUMENT # 40/805 Secretary of State

1 Corporation Name

THE TWENTY EIGHT CORPORATION

Prncpal FPlace of Business T "Mailing Address )
7 N.W. 36th Drive 7 N.W. 36th Drive “%

Gainesville, Florida P.O. Box 789

32607 Gainesville, FI 32602-0789 HE'NSTATEMEM gs..qi

|
l It above sddiesses are incarrect in any way, line through incorrect information and enter correction below.

TALLAR S FLOIDA

2 New Prncipal Othce Address, I Applicable
N/A

able ] 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
N/A To Do Business in Florida

Stite. Apt £ etc Suite, Apt. #, etc.
5. FE! Number Applied For
Cily & Stute I “City & State 59-1403770 Not Applicable
o __ & .
8875 Adiitianal Fee rog ired
oo Country CERTIFICATE OF STATUS DESIRED L33, [N

2 ) _J—Cﬁun\ry~7—

7 MNames & m Srrect Addresses of Each Ofiicer and/or Direclor {Fiarida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each
Titleis) and/or Directors Ofticer and/or Director City / State / Zip
. L a (Do NOT Use Post Offica Box Numbers) 4
P/D M _Raymond Daniel 7 N.W, 36th Drive Gainesville, FI._ 32607 |
I— ‘
——0
b } R - 3 Jﬂggm%nﬁ%}’%amo
=11 LiJd LD B 1P By (8] oL
w1658 75 %e¥1659. 05
! } _ s,
8. Nsme and Address of Current Registered Agent 9. Name and Addi of New Regl d Agent _
' Name ]
M. Raymond Daniel a
7 N.W. 36th Drive Straet Address {P.O. Box Number is Not Acceptable) S
C-"nesville, Florida 32607 §

Suite, Apl. #, Etc.

City ﬁ;éat IZip Code

10" 1, being appointed the registired agent of thy above named c¥poration, am familiar with end accept the obligations of Section 607.0505, F.S.

Signature of

Registered Agont . l_/é&A P - pate __November. 9, 1999
REGlSTEH GENT MUST SIGN

11. This corporal on owes the current year
Intangible Personal Property Tax due June 30. Yes R No[d

(See other side for information
on intangible tax.)

12 1 cedity that t am an afficer ar director or the receiver or trustee empowered to exectie this application as provided for in chapter 607 or 17, F.S. | further certily that when filing
Iris reinstatement apphcation, the regson for dissolution has been efiminatad, the corporate name satisfies he requirements of section 807.0401 or 617.0401, F.S_, tha! ali fees
owed by the corporation have beengpaid and the pames of individuals listed en this form do not quality for an exemption under section 118.07(3)(i}. F.S. The information indicated
on this appl cahon 1$ true and accugate, and my sfinature shall have the same legal effect as if made under oath.

JRBL_[E'&SZ),‘;I]_BI{QO

SIGNATURE:
Date e Phone #

L.




