PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAF}TMEN'\; OF STATE F E L. E D
Secretary of State

DIVISION OF CORPORATIONS 09 SEP 28 AH 2 o4

CORPORATION
RPINSTATEMENT

ECRETARY OF STATE
e O T%LLAHASSEE.FLOMDA

1. Corporation Name

The Tallahassee Bach Parley ;e

e M LS 1 NS S
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 03,28/ F--T1040--007 ~ #%367.50
3777 Four Oaks Blvd. P.O. Box 1202 CR2E081 (12/08)
Suite, Apt. #, elc. Suite, Apt, #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 09/22/1981 I
City & State City & State I
- 8. FEi Number Applied For
Tallahassee, FL T FL
allahassee, 5922009177 Py —
Zip Country Zip Country 6. I i
32311 Leon 32302-1202 Leon CERTIFICATE OF STATUS DESIRED (2] Rt S
r

7. Name and Address of Current Reglstered Agent

Name

Charles E. Brewer [ The reinstatement fee is imposed, excapt in

circumstances which the entity did not receive

?Eztéw éﬁ;ﬂ;?sa;m;g;” 6}?\?3 Acoeptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suto, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Tallahassee FL |32309
e

8. |, being appointsd the registerad agent of the above named oration, al iar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of C\ f)

Registered Agent Date 09/19/2009
—e——

~ REGISTERED AGENT MUST SIGN

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

Tites Offcers and/er Directors Ocar o Dirosior iy State  Zip
P/D Erica Thaler 8853 Winged Foot Drive Tallahassee, FL 32312
T/D Ava Prebys 3777 Four Oaks Bivd. Tallahassee, FL 32311
ViD Chartes E. Brewer 4248 Charles Samuel Drive Tatlahassee, FL 32309
D Michael Corzine 1105 Kenilworth Road Tallahassee, FL 32312
D Julie Leftheris 6419 Joe Cotton Trl. Tallahassee, FL 32309
___REINSTATEMEN

10, | cartify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of saction 607.0401 or 617.0401, F.S., thal al! fees
owed by the corporation hava.bagn paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this appllcation Is tng4 ate, gnd my signature shall have the same legal effact as if made under oath.

Ava Prebys 09/19/2009 850-284-5473

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

R

SIGNATURE:




