PLEASE READ ALL INSTRUCTIONS BEFORE'C

APPLICATION g, FLORIDA DEPARTMENT OF STATE:
" FOR { g Sandra B. Mortham '

I S t of S P
REINSTATEMENT porelary o State

DIVISION OF CORPORATIONS
DOCUMENT # SECRE

: T :
1. Corperation Name T&LAHASSEEI FLORIDA
LINROD, INC.

Principal Place of Business Mailing Addross

350 NOATH ORANGE AVENUE 390 NORTH ORANGE AVEMLE
1w 1uw
ORLANDO F1. 32601 ORLANDO FL 32001

s us

I above addresses are Incormrect in any way, line through incorrect information and enter comection below.
2. New Princlpal Office Address, It Applicable 3. New Malling Office Address, if Applicable 4. Date rated or Qualified

To Do Buglness in Florida mmmt
Suite, Apt. #, etc,

Sulle, Apt. ¥, elc,
5. FEI Number

prousor
City & State City & State M1m | 2-1Mot

Zip Country Zip Country 6.

CERTIFICATE OF 6TATUS DESIRED ]

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Name of Cfficers Street Addross of Each
Title(s) and/or Directors Ofticor and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers)

WALIERS, J. HUQLEY 300 N ORANGE AVENUE ORLANDO AL

VAN MAAREN, MARCEL E 350 N ORANGE AVENUE ORLANDO FL

BROWN, C. DAVD 300 N ORANGE AVENUE #1100 ORLANDO R

s00o0200131 B——B
-11/ 12195-—01004-010 '

8. Name and Address of Current Registersd Agent 9. Name and Address of New Registersd Agent - °

Name

BROWN, C. DAVD

300 N ORANGE AVENUE [ Street Addrass (P.O. Box Number Is Nat Acceplabie)
1100

Suite, Apt. ¥, Elc,

ORLANDO FL 32001

City
.

10. |, being appoiniod the, abovo named corporatlun am lamillar with and accept the obligations of Saction 607. 0505, F.B.

Snature &, o s eRTUME REQUIRED | ;;;&. IOH\LIQ(D

. REGISTERED AGENT MUST SIGN

1. Does this corporation pay any intangible tax to the A (Buoﬂnukblormmtlpn
. Dept. of Revenue under S. 199,032, Florida Statutes. Yes ] No on infangiole )"

X X -
12.) cortify that | am an officer or director or the recelvar or trustee ompowered to exectte this appiication as provided for In chupm 807 01617. F S {] further

certity thai when fling
this reinstatemen opplication, the reason for dissolution has boen eliminated, the comorate name satistios the requirements of section 807.0401 of 817.0401, F.5,, that el fees .-
owod by the corporalion have been paid and the names of Individuals llated on this lorm do not qualify for an exemption under section 119 07(:!)(0 { Tha Information bndica
on thig application I8 true and accurate, and my signatura shall have the same legal effoct as H made under oath,

sioNature: A s AR E HEQUIRED -

ofmmomcl.nonm




