T

PLEASE READ ALL INSTRUCTIONS BEFORE G
PP &%,  FLORIDA DEPARTMENT OF STATE
» .P.l'.:lgngON ST Sandra B. Mortham :

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  H49271
1. Corporation Name

! SECRETARY
SMALL "E* CORPORATION TALAHASSE R SATE,

Principal Place of Business Malling Address

€176 SW 2ND TERRACE — S-S TN TEARACE

WA R s /320 S.DIXIE HWY.
STE, 740

It above addresses are incorrect In any way, line through im m"" and|

2. New Principal Office Address, If Applicable 3. New Malling Otfice Addrass, If Appiicabie ) h
To Do Business in Florida

Suite, Apl. #, elc. Suits, Apl. 4, alc.
5. FEI Number

City & State Clty & Siate 50-2511753 Mot Aoricabte”

- 6.

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list a1 least 3 directors)

Name of Officers Street Address of Each
1Titla(s:ﬂ and/or Directars

Officer and/or Director City /State /
2 3 {Do NOT Use Post Office Box Numbars) y 2

P | SMALLEY, GRAGIAC. €374 SW 42ND TERR WMR  33/5%

A

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

Name

HARRING, DAN 1320 S.DIXIE HWY Streci Address (P.0. Box Number 13 Nof Accepiable)
Ae-00-DE .

SUREPI06 STE "4© Sufte, AL ¥, ELC.
MAM L 331482928

City

p

10. 1, being appointed the registerpsl agent of 1 8 named corporation, am tamiliar with and accept the obligationg of Saction 607.0505, F.S,
-3 ' SHS T gy |u-v) famme p ? ) R Ay
Signature of Z 2h 4 Lyl e den R e
Hegglslered Agorn o i kS et ol el (.LE L..I k Eﬁ b 4.0
4 V4 RE ED AGENT MUST GIGN

11. Does this carporation pay anyistangible tax to the (s»mmdmrwmuo};
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [] on inangbietax) ..

12. | cartify that | am an offlcer or director or the recaiver or trustee empowared to axecute this application as provided fot in chapter 807 or 817, F.8, | further certify that when
this rainstalement application, the reason for dissolution has been eliminated, the corporate name satisflas the fequirements of section 807.0401 or 817.0401, F.5,, that
owed by tho comporatlon have bean paid and tho names of individusls liated an this form do not quality for an exemption under saction 115.07(3)(1}, F.8. The Information
on this application is true and accurate, and my signature shall have the sama legal etiect a8 If mado under oath, f




