PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-R?IEWD

APPLICATION @& 8.  FLORIDA DEPARTMENT OF STATE ANMD
FOR%/q 7 p Sandra B. Mortham FILED

REINSTATEMENT ¥

Secretary of State

DIVISION OF CORPORATIONS 1597 FEB 11 P 03

DOCUMENT # \—\qq—{gq’ SECRETARY QF STATE

1. Corporation Name TALLARASSEE. FLORIDA
Alice & Phyllis, Inc.

Principal Place of Business Mailing Address

Tallahassee, Fl. 3132 Pleasant Coutrt

Tallahassee, F1, 32303

(f above addresses are incotrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
1435 East Lafayette Street | 1435 Fast Lafayette Street ToDoBusiness in Floda  April 1, 1985
Suite, Apl. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State . Cily & State ] 50-2578188 .
Tallahassee, Florida Tallahassee, Florida 5 o earane

f 1 ' SB?S thhonm eCoreguaed
232301 oy on 39301 Counltyy eon CERTIFICATE OF STATUS DESIRED (] RN
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Name of Officers Sirest Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posi Otfice Box Numbers) 4
P/D [Shaw, Alice T. 1435 East Lafayette Street Tallahassee, Florida 32301
VP/D |Shaw, Allen M. 1435 East Lafayette Street Tallahassee, Florida 32301
REINSTATEMENTY® 2 —
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
Tay-Shine Mao . Alioep g‘.B Sr?aw
t 0. ber i LA tabl
3132 Pleasant Court o e e s LAY SLRE B et
Tallahassee, Florida 32303 Suite, Apt #, Elc.
Cily Siate | Zip Code
FL | 32301

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

Senuroot 200ROZ0REN92——3
e m—%ﬁmmrm« 27010

) REGISTERED AGENT MUST SIGN . ]
11. *Does this corporation pay any intangible tax to the ) " Soe oihar side loriformation
Dept. of Revenue under S. 199.032, Florida Statutes. Yesm No [] on Inanglolo tax.)

12. 1 certify that ) am &an officer or director of the receiver of trustee empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 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 exemplion under section 119.07(3)(i), F.&. The information indicated

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

SIGNATURE: Mw ) 21/ H / 97 g€-1779
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dale Daylime Phone #

CR2ZEO40 (12/96)




