PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,F.QBMcn

!

FLORIDA DEPARTMENT OF STATE AL T
APPL;gngO%\\k A ﬁaé 3‘ Sandra B, Mortham Fﬁ\LgD
0\ LA Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1997 JAN 31 MM g 39
P?CQMENT # 684754 SECRETARY OF STATE
. Corporation Name TALLAHASSEE FLOR‘DA
THARANI, INC.
Principal Fiace of BUSINBss Malling Address
2050-EJRLO-DAONION-MEM-—HWY. 2000-E-4O-BRONGON-MEN—HIY-

KISSIMMEE-FL-04Md KISSIMMES FL-04744—
2060 Stele C R

Sarmme_
Tt lovderclale 32172
If above addresses &re incorrect in any way, line through incarrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date raied or Quaillied
To Do Business In Florkia mrlg“m

Suite, Apt. ¥, alc, Suite, Apt. #, plc.

6. FEt Number Applled For
City & State City & State 502116585 Not Applicable

[
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Ofilcer and/or Director (Florkia nonprofit corporations must fist at lsast 3 directors)

Name of Officers Strest Address of Easch

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers)
o S KING, GEORGIA 4045-6-ORANGE-BLOGESOM-TR— ORLANDO-FL >
I - 246D SE U Tt laudadald B _Loudaxdby
g IMANI, ABIFF H-A M § mmmmmm KIGBIMMEE-EL te
2060 SR B Ft lonctuda

HFIEIEAHE[J??HS?H-"*H
~02414/797==01 1 42==101)2

A

8. Nama and Addrass of Curreni Registersd Agent 9. Name and Address of New Registered Agent
KING, GEORGIA e ;
4045 SOUTH ORANGE BLOSSOM TRAIL Bireat Address (P.0. Box Number 1s Not Accepiable)
ORLANDO FL 32809 Blite, ApL ¥, Fiz,
|Gy Siate | Zip Code

Signaturg of

10. 1, being appointed lh:i&emd Agent of the above named corporation, am famlliar with and Bccapt the Gbigations of Bection 6070505, F.§-
Registered Agent

jpwv ¢ &t ‘e O N A Q7

HREGISTERED AGENT MUST SIGN

11, If this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box [ sdiona momaten)

12. Does this corporation pay any intangible tax to the {See other side for Informati
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [¥] * ‘oniniangibieex)

13. 1 do hereby cenity that the information supplied with this illing is voluntarily fumished and doae not qualify for the exemption stated in Sec!lon 119.07(3){k), Florida Btatum I ro-
leass the Division of Corporations from any Hability of non-compliance with Section 118.07(3)(k} In tho event that the inlormation su Is deemed sxempl from i access. |
certify that | am an officer or director or the recelver or frustee empowered to execute Ihls npp!lcatlon ag provided for In chapter or 617 F.8. | fulthar corl twhon fili
this reinstaternent application the reason for dissolution has been gliminated, the co te name salisfies the reguirements of section 807.0401 or 817.0401, F.8., and that ai
fer:;ie owa‘i by the corporation have paid. The information indicated on this appl tion Is true and accurste, and my signaiure shalt have the same Iogal efiect as # made
u roa

SIGNATURE;

CRZE040 (8/95)



