PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEBIN%THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ANE
FOR Sandra B. Mortham 2 Ef= -
Secretary of State bt
REINSTATEMENT DIVISION OF CORPORATIONS 95 DL 14, W o1

DOCUMENT # F37891
:,.r—:baﬁvw OF STaTE

1. Cotporation Name
TALLAHA <
MARGATE INVESTMENT CORPORATION LLATASSEE, FLORIDA
Principal Place of Business Mailing Address
Hbe WA
PORT ORANGE FL 32129 PT ORANGE FL 32129

; " PFINSTATEMENT 93

If above addresses are incomrect in any way, line through incorrect information and enter correction below.
2. Mew Principal Ofice Addrass, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 07] 01/ 1981
5. FEl Number Applied For
City & State City & State hO-2104817 Not Applicabla
ap Country Zp Country CERTIFICATE OF STATUS DESIRED [] |

7. Names and Street Addrasses of Each Officar and/or Director (Flotida nonprofit corporations must iist at least 3 directors)
Name of Officers Street Address of Each
Title(s) andfor Directars Officer and/or Director City / State 7 Zip
1 2 3 {Da NOT Use Past Office Box Numbers} 4
PSD EM. WRIGHT 5901 BOGGSFORD PT. ORANGE FL
vPD DOMINGUEZ, P.D. 5901 BOGGSFORD PT. ORANGE FL
VFD WRIGHT, M.V. 5901 BOGGSFORD PORT ORANGE FL

BDOONST1 S5eE— 5

i wm
U )

+*M?;.D BD kT SD DU

9. Name and Address of New Registered Agent

8. Name and Address of Current Ragistered Agent
Name
WRIGHT, EM. Sireet Address (P.0, Box NUmber is Not Acceptable)
5501 BOGGSFORD
PORT ORANGE FL 32129 Suite, Apt. #, Etc.
City State | Zip Code
- FL

10. |, being appointed the reglsiered agent of 1he above named corporation, am famillar with and gccept the obligations of Section 6G7.0505, F.S.

Date /;'//"'?t_g .

Signature of
Registerad Agent

7 IbTERED AGENT MUST SIGN

CR2ED40 (2798}

11. This corporation owes or has paid the current year Iﬁ (@IQ%%W l:fj;n:tig:
Intangible Personal Property tax due June 30. Yes No IE gible tax.)

12. | ceriify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.&. i further certify that when filing
thls reinstatement appllcation, the reason for dissolution has been eliminated, the corporate nama satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

é‘.ch. wﬁzé‘#?"
/s 5 D) loAf-58 05 HG-7557

Date Daytime Phona #

%
v

SIGNATURE:

SIGNATURE AND TYPED OR F'RINTWNAME OF SIGNING OFFICER OR DIRECTOR




