*; FLORIDA DEPARTMENT OF STATE

CORPORATION - D
i it FILE
10 HAR 22 PW 2 21
DOCUMENT # 730685 %[(‘nﬁ' gr'\"' vl i :F
1. Corparation Name (' TALLAMHA Sk i | ‘Hit
Music Under the Stars, Inc.
rerea2050
gty ThraTy T o
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address EB" ces J' ID ]fl Las DE_IM :HE ek, &5
2054 Plainfield Avenue 2054 Plainfield Avenue T EEARER ey 02-10
Suite, Apt. #, etc. Suite, Apl. #, aic, il SO S o B i}l‘(il il By
4. Date lncorpormodgrouallfed | i
To Do Busi in Florida
Gy 2 otte iy a5 © Do Business September 16, 1874 |
5. FEI Number Applied For
Orange Park, FL Orange Park 59-1793356 Not Appiicable
Zip Country Zp Country Py ]
32073 USA 32073 USA - " CERTIFICATE OF STATUS DESIRED [Z] Rliamsilioid
‘ 7. Name and Address of Current Reglstored Agent
| r:;g;ion B. Hilliard (| The reinstalemen.t fee is imposgd, except_ in
Strost Addrass (P.0- Box armber a ot Accoptabia) . ::':rcum.stancfg. whtcBh th?1 enlil_ty dl: ‘no; receive
. e prior notices. By checking this box, you
2902 Greenridge Road are certifying the prior notices were not
Stile, Apt, #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Orange Park FL (32073

 Wanion 8. Modind

Signature of
Registered Agent

B. 1, being appointed the registared agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oo Dol 16,3010

REGISTERED AGENT MUST SIGN

9. Names and Street Addreases of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Ties Offers anler Dirctors Offcr anior Girecior Gty Steta 1 ZIp
P/D | Monique B. Hampton 2099 E. Winterbourne, #305 | Orange Park, FL 32073
VP/D|Bobbi A. Smith 1869 Aba Drive Orange Park, FL 32073
T/D |Marion B. Hilliard 2902 Greenridge Road Orange Park, FL 32073
S/D |Karen G. Habell 3516 Lawrence Road Orange Park, FL 32065

10. E-mail Address; marionh@bellsouth.net

made under oath. ;i ~

Amator)

[To ba used for futurs annusi Eﬁ" notification)

11, | certify that | am an officar or director of the receiver or trustse empowered to xacuts this application as provided for In chapter 807 or 817, F.S. | further carify that when filing
this reinstatement application, the reason for dissolution has been eliminated, {he corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid. | further cerify, the information indicated on this application Is true and accurate, and my signature shall have tha same legal efiect as if

Monique B. Hampton

904-278-4750

3‘/?;./0

SIGNATURE: X

FIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Phane #




