PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ELED
FOR Katherine Harris
' Secretary of State
REINSTATEMENT "DIVISION OF GORPORATIONS 01 0CT 31 PMI2:50

DOCUMENT # FS9000001081 SECREN OF STAE
1. Corporation Name TALLAHI H-.. FI OR‘DA

BURGE & WETTERMARK, P.C.
Py

Principal Place of Business Mailing Address

ettt ety O
‘ JACKSONVILLE FL 32202 JACKSONVILLE FL. 32202 :
-If above addresses are incorrect in any way, line through incorrect information and elnter carrection below. REBWAEMEW ; 2 Z 2 !

2. New Principa) Office Address, If Applicable 3. New Mailing Offlce Address, If Applicable 4. Date Incorporated or Qualified -
T T - . - bt To Do Business in Florida - 02125”999
Suite, Apt. #, efc. Suite, Apt. #, atc.
6. FE! Number Applied For
City & State City & State 630696597 Not Applicable
Zip Country Zip Country 6. . $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

.7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit comorations must list at least 3 directors)

T | N o ffers . Stz 1, oty e 26
cp BURGE, FRANK O JR 2300 SOUTHTRUST TOWER BIRMINGHAM AL 35203
VST WETTERMARK, JAMES H 2300 SOUTHTRUST TOWER PIRﬁINGHAM AL 35203
vD 8URGE, F.TUCKER 2300 SOUTHTRUST TOWER // BIRMINGHAM AL 35203
/
D  |BROWN, COURTNEY B 2300 SOUTHTRUST TOWER BIRMINGHAM AL 35203
SO B0 =
= =73 =n st
/s g TS0, (0 ek TS0 )
— 8. Name and Address of Current Registered Agent _ _ ~ - 5 _Na;me and Address of New Registered Agent
Name Y
HOLLAND, JAMES R I Street Addrass (P.O. Box Number is Not-Acceptable)
1 INDEPENDENT DRIVE, SUITE 3100 .
JACKSONVILLE FL 32202 Suite, ApL ¥, Etc.
City / State | Zip Code
/

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

. Y P I T S IR S
nggi:t:::cfl\gent M L i h R PN N LIRS Date !0 i 2‘3‘01

\ REGISTERED AGENT MUST SIGN

11. I certify that | am a\r{lcer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.040% or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under cath.

5 .. 0/3 o /0/4/0/ AASIST- 08

SIGNATURE:

e IANATURE A8 DTYPED OFR PRINIED NAME OF SIGNIAGO! 7 Date Daytime Phone #

CR2E040 (8/01)




