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PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.
APPLICATION o@m,  FLORIDA DEPARTMENT\OF STATE ; I L E D
FOR Py Katheriné Harris '
L) A Secretary of State- :

REINSTATEMENT DIVISION OF CORPORATIONS "GO NOV 24 PM 2:53
DOCUMENT #  pog000006584 SECRETAHY 01 STAT
1. Corporation Name TA ’LﬁHASSEE- FLOR'EA

JILLIAN'S OF TAMPA, FL, INC. '

Pnncipal Flace of Business . Mailing Address
1387 South Fourth St i
Louisville, KY 40208

I above addnssel.lremrrodhwny. ling through incorrect information and snter comection below. .
7. Naw Prncipal Ofice Adoress, Il Appicable 3. New Mg UMice AGdrest, 1T Apphcatie 4. Daty Ing 8d o Qualifed
- 462 South 4th_Avenue ToDoBusinessinFodda . 3 1998

Suite. Apt. #, etc. - Suite, Apt. #, ste, .. B ec_J. :

Suite 2200 Attp: 8. FEINumber - Apphed For

Cy 8 Sime o isville, RY 40202 _51-1337166

2p Country o Toslry CERTIFICATE OF §747US DESIRED

h
7. Names and Sireel Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must st ai leasl 3 drecions) j
Fams ooihcen ﬁkj’.‘.ﬁn —

111:!3(:} 2 and.or Directors 3 (Do NOT Usk paet ﬂmﬂuu . i Ciy p
Pres Daniel M. Smith 1387 S 4th St Louisville, KY 40208 .
Sec. | Daniel M. Smith | 1387's 4en st .| Louteville, kY 40208
Treas Daniel M. Smith 1387 8 4th St : Louisville, XY 40208
Dir Daniel M. Smith 1387 § 4th ‘St Louisville, KY 40208

8. Name and Address of Current Registersd Agent o 8. Name and Address of New Reglstsred Agent
Corporation Service Company . ~SeerAdgee T O Bo Nobe s No Neapase)
1201 Hays Street . .
Tallahassee, FL 32301 ‘ Wﬁc -
(= ' Eate | Zp Code
T0. 1. beIng apponied the regrstered sgent of the Abave named CorpoTeiion, am farmiiar wilh and eccepl the obigations of Bection 00 808, F.5.
St ) g 23 one __L0f22/%5 o

REGISTERED AGENT MUST 81ON

11. This corporation owes the current year {509 other side for Informeton
Intangible Personal Property. Tax due June 30. Yes (1 No [ On Inangiole tax.)

12. 1 certify thal | am an oflicer or direcior or the recaiver or rustee empowersd o axecuts it appiicalion &s provided for In chapter 807 or 817. F.8. | lurther oertily that whan filing
trus reinstatement applcation, the reason for dissolulion has begn sliminated, the corporate nams satisfies the requirsments of secuon 807 040F or 117.0401, F.8., that ai fees
owad by the torporation ha) paid and the names of juals Ksted on this form do not quality Tor an exemption under sicion 119.07(3)@, F.B. The Informaticn indicated-

the same legal effact as if made under cath.

/ 2000030S332——0
J:l{ﬂnul M. smith 11/19/99 502-638-9008 |8
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ACCOUNT NO. 072100000032

REFERENCE

481609 7149374

AUTHORIZATION r”'*E? . r"_FD .
COST LIMIT : § %@%‘A %
ORDER DATE : November 15, 1999
ORDER TIME : 11:02 AM
ORDER NO. : 481609-140
CUSTOMER NO: 7149374
CUSTOMER: Janet N. Rawls, Legal Asst.
SEILLER & HANDMAKER, LLP

SEILLER & HANDMAKER, LLP

Suite 2200, Meidinger Tower
462 8, 4th Avenue
Louisville, KY 40202
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DOMESTIC FILING

NAME : JILLIAN'S OF TAMPA, FL, INC.

EFFECTIVE DATE:

XX ARTICLES OF REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
___ ___ CERTIFIED COPY '
XX PLAIN STAMPED COPY

XX_____ CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Erika Carlson

EXAMINER'S INITIALS: | B




