PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO "‘—:‘al FLORIDA DEPARTMENT OF STATE
’ & ,_i_;:gg'- Katherine Harris

T

FO%’ ;_\ ;wf' ' Secretary of State
REINSTATEMENT &% DIVISION OF CORPORATIONS FiL ED

DOCUMENT # G 7552 { O0FEB 16 gy i 5

1. Corporation Name

E ‘Hf\fl
The 77/ man Com,oany ALLAHADNE"‘"FES%EQ

Principal Place of Business Mailing Address

221 Cwa Lynn FPlac e FO. Box 205

hia, e {34 ke FL 335¥7 2@”
Lot 37547 Lothia, BHNST ATEMEMQ%’ |

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, 1 Applicable 4. Date Incorporated or Qualified
To Do Business in Florida §
Suite, Apt. #, elc. Suite, Apl. #, etc. Dt’cc‘m LE’\ /? /?g
5. FEI Number o | Applied For— _
City & State City & State 5?-" 2 3; 223 S' Not Applicabie
6. ! :
P Country Zp Country $8.75 Additional Fee required
. CERTIFICATE OF STATUS DESIRED for a Ceificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s} and/cor Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Posi Office Box Numbers) 4

P/T/D Thomes . Til/man 324 Cmd{.,- Z—/-?nn FPlac e L/TA:Q,,FL 235Y47

S _Pk/y///.f r1._Tillman 321/ CmA?y L,?hn Place L/'Hna}, FL 335 ¢7

SO0 =2155s7vas-- 4
-03/03/00 --01005 ~—|“11 7
#1000, 75 el 00E, 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

1./ Thomas 7. T//man

CR2E081 {12/98)

o T Street Address {P.O. Box Numbgr is Not Acceptable)
208 thtp&‘/ Avent e J2 /1 C‘mjf L/z/ Flac e

Suite, Ap1. #, Etc.
Lz%kia/-F’L 23547

City State le Code

frluq FL Z¢7

10. |, being appointed the registered agent of the abgve named corporation, am familiar with and accep1 the obligations of Section 607.0505, F. 5

'.k

i
r

Si 1 H
Sgrawer L = owe __2/1%/1000

REGISTERECFAGENT MUST SIGN

*11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes 1 No X on intangible tax.)

12. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. f further certify that when fifing
this reinstatemeant application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.67(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.

TRomas /M. 77//qu
e 2//4/3000 (g13)737-3117

SIGNATURE: —

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




