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1. Corporation Name ) | t h RY 0} STATE
Q&%@i’;ﬁ ﬁ"ﬁ’}‘i&f"%’ s TACUARASSEE FLORIDA

Principal Place of Businass Mailing Adfiress _
23385 moNRieg QoAd WM&%I

TAcksSoNUILL £, FL, 32204 REINSTATEMENT qq97

It above addresses ara incorrect in any way, fine through incorrect information and enlgr correction beiow.

2. Mew Principal QHice Address, If Applicable 3. Naw Mailing Office Address, T Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida o , /
Suite, Apl #. eic. Suite. Api. #, eic. m_‘f
. . . B. FEI Numbey .- S Applied For
Eiy & State City & Sigle O5-0I132408 Not Apghicable
i 6. 5875 Addiional Foc required
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7. Names and Streel Addresses of Fach Officer and/or Director (Florida nenprofil corporations must list at least 3 directors)

I Name of Officers Stree! Address of Each » _
Title(s) and/or Direciors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Cifice Box Numbers} 4
P/ | BANKS CHARLES & 1836 wesT IR ST TAK SN ViLe F;—“_“
c/o | NELSON AnTHoy = 8037 RE1p Ave. TatksoNVille Fi q
220
S/p | CASH winpdA ¢ bS50% CHAmpLAIN RD Jacksonvite FL ‘
3210
T/p | WALKER Tounny TR| 3323 MARLAND #D. TacKsoN VIS L
o 8220 §
B/o | KiNGg RARBaRA 333" SPRIWNG Lax. B N| Jacicsod Vithe L.
3220 f
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8. Name and Address of Current Registered Agent 9. Neme and Address A i "
BANK Cupelcs £ e

Strest Address (P.O. Box Number is Not Acceptable)

/1§36 W. 23R 57, e
. Suite, Apt. #, Etc.
T Acksew vike PL. 32204 i

CR2E040 (12/08)

v City

10. I, baing appoinied the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

>

SIS G@m T Rondo ~11=77
Registerad AgenT™ i\" .. Date I {

"~ REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes O Nol] on Intangible tax.)

12. 1 cerlify that | am an officer or director or {he receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
thus reinstatemant application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify lor an exemplion under section 118.07(3)(i}, F.5. The information indicated
on this apphication is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: Myg ‘7 Lol obr— R-/- 97 (foy) 35697579
ATURE AND TYPO OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date me Phone #




