PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AND
Katherine Harris RO
Secretary of State

L e IVISION OF CORPORATIONS aq g 17 P 25

DOCUMENT # F /6262 -
1. Corporation Name TALLAH:‘NSlfF FLoN !DA

G*c P\\\ﬂt; lArc

Principal Place of Business Mailing Address

/8001 S.R sl
Live oAk , FL., 32060

If anove addresses are incorrect in any way, ling through incorrect information and enter correction below l

2 New Principal Office Address, if Applicable [ 3. New Mailing Ofice Address, I Applicable 4 Date Incorporated or Qualitied
N To Do Business in Florida 2 28 —_— 8}

Suite. Apt. ¥, etc Suta, Apl u etc S —

S | Y7 - i AN ) B FEt Number
Gty & State E{ State LH,Q-D“K FL Ll 208803‘3

—

Applied For

- Not Applicable

14 un $8.75 Additional F L]
Zp [ Country Zw 3 Country  CERTIFICATE OF STATUS DESIRED [ RSSOt
7. Names ar\d Streel Addresses of Each Officer and/or Oireclor (Florida nonprofil corporations must hist at Ieasl 3 dlrectors) T T
Narne of Oticers Streel Address of Each r
Tile(s) and/or Directors Otficer and/or Director City / State / Zip
1 3 (Do NOT Use Pasl Oifice Box Numbers) 4
- ——— —

&g, jge Ca<l. (6973 ’gég‘—_ Lme,oﬁk';FZ 22060
ViRes! B\ Haddeao /8982 17784 Live on, FL 32000

seX WMovame Haddew [18Y82 19983 [Lie onk FL 32060
B 7577 e

CR2EQ081 (12198}

e B =
G e 6i OI H’Z 'TS wARA300, 00 #2010, 00
———— e - ]
T " 8. Name and Address of Current Heglsteria-;g;r; D -7!:;;;\;.@}\1!;; of New Reglslere; Rgent T
- Name -
‘. l og C &~ L | Street Address {F.O. Box Number 15 Not Acceptable)
/ 6? 73 / gé‘ s/ | Sote, Apt % €¢ T T T T T T T T

).—\ ue On K} FL" 39—0 6 o) [cw T - .[gFY/aI\:a ]—Zliiujri

-

10. 1, being appointgethe registered agent of, above named corparation, am familiar with and accept the ohiigations of Section 607.0505. F.&
Signature of q
Registered Agent, ( )f Dale 8 - / '7 ~ ?

4 e
11. This c‘ofporation owes the current year (See other side for information
intangible Personal Property Tax due June 30. ~Yes T No =g on intangitle tax)

ED AGENT MUST SIGN

12 1 cenily that | am an officer or director of the receiver or Iruslee empowered 10 @xecute 1his apphcaton as pravided 1or in thapter 807 or 817, F .S | {urther certity that when fling
this reinstatement application. the reason for dissolution has been eliminated, the corparale name satishes the réguirements af section 607 0401 or 617.0401, F.S | that all fees
owed by the corporation have been paid and the names of individuals listed on this 1orm do not quality for an exemption under section 118.07{3)(1}, F.5. The inlormation inthcated
on this applicalion is true and accurale, and my signature shall have the same legal effect as it made under oath

Lsmn.«wum&z é&&umg Joe Cacl £-12-19 Yo 2-0Y8

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daylime: Phone #




by-Ll-8
Sp QUMD
~asr R ST
2BveWD ‘sswrd 309 25143y
bbb/ — Sbbl 7% \rmkock

—

P.yeo\mw\\ yCXeltied 174 Auws,..movm\ Aaazy T
prw



