. f.  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIDQE%E%RM.

APPLICATION FLORIDA .Zﬁ.fﬁ‘,?,?ﬁf- OF STATE FlLED
FOR ris

REINSTATEMENT Secretary of State ol J&N 79 . AMI0: ns

‘ mun tt DIWVISION OF CORPORATIONS
1. Corporation Name ' N : TALLN‘{AQSEE FLOR‘DA

J2 Master John, Inc.

Principal Place ol Business Mailing Address

3201 Tallship Lane

Pensacola, FL 32526 | ' . . ? l

IF above addresses are incorrect in any way, line through incorrect information and enter correction betow, \ .
2. New Pnincipal Otfice Address, (f Applicable 3. New Mailing Qffice Address, If Applicable 4, Date incorporaled or Qualified
3201 Tallsh1D Late To Do Business in Florida 3-15'1977
Suite, Apl . elc. Suite, Apl. ¥, etc, .
5. FEI Numper ‘ Applied For
Cly & State iy & Stale _59-1729486 | [Not appicave |
ppiicable
-Pe‘nsaCO:L a FL_32526 ‘ [ 38.75 Additional Fee required
Zp E";""* bia e ountry - CEHTIF!CATE oF sTaTUS DEsiRED () ressrmenninti
campl
7. Mames and Street Addresses of Each Officer and/or Birector (Florida nonprolit corporalions must list at teast 3 directors)
Name of Officers Slreet Address of Each
Tille(s) and/or Directors Officar and/or Director Cily / Slate / Zip
1 2 3 (Do NOT Use Post Otlice Box Numbers) 4
_ : 3201 Tallship Lane Pensacola, FL 32526
P/D J. T. Dawson Toanaanata, TIoOZUAUA
s’/D Susan C. Dawson 3201 Tallship Lane Pensacola, FL 32524
! ey - — s
L ANNNODS o063 <
B nﬂ!ﬁj}nj n1nqn-—unr
Beeras0. 00 Beer4si. 00

SY

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Narme

Street Address (P.0. Box Number is Not Acceptable)
Susan C. Dawson

3201 Tall Shlp Lane Suite, Apt. #, Elc.

Slate | Zip Code

Pensacola, FL 32526 —
‘ ity
FL

Ihe above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S.

10. |, being appoimedw !
Signature of ; ' k E ' 4 { 14 ' f - }
Registered Agent - Date /’ C\.LO(, 0 n

="} REGISTERED AGENT MUST SIGN

{See other side for information

11. This corporation owes the current year  side
Intangible Personal Property Tax due June 30. Yes (B No{] on intangibie tax.)

12. t cerify that | am an olficer or direcior or the receiver or trustee empowered lo execule this application as provided for in chapter 607 or §17, F.S. 1 further certify that when filing
this reinstatemént application, the reasan tor dissolution has peen eliminated, the corporale namea satisties the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporalion have been paid and the names of individuals Hsted an this form do not qualify lor an exemption under section 118.07(3)(i). F.S. The informaltion indicated

on this application is true and accurale, and my signatyre shall have the same legal eflec! as if made under cath,

CRZE0BT (12408

Susan C. Dawson
SIGNATURE: /R Secretary /=14 -0l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phong ¢



