PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI?\‘&F':F@%MD

APPLICATIOI&/\ B ‘r:\ FLORIDA DEPARTMENT OF STATE
FOR \O/ {MRP Sandra B. Mortham FILED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS | 1097 OCT 17 MM 9225
DOCUMENT#  J15819 SECRETARY OF STATE

1. Corporation Name TALLAHAS SEE, FLORID A
STEELE BORING CORP.
Principal Place of Business Mailing Address

o 05 0 o i RN WAR
SUITE 174 SUITE 174

SARASOTA FL 34242 SARASOTA FL 34242

us us

It above addresses are incorreel in any way, ling through incorrec! information and enter correclion below,

2. New Principal Office Address, If Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualifiad

To Do Buslness in Florida 05]15/1936
Suite, Apl. #, elc, Suile, Apt. #, elc. 5N
5. F| umbar Applied For

City & Stale City & State NOT APPLICABLE ot Appatlo
i i B ional Fee requlre
Zip Country Zip Country -‘ CERTIFIGATE OF STATUS DESIRED [ ] 53.‘1-‘; : é'é'r':!ﬁﬂa:fﬁf staqtzls !

7. Names and Streel Addresses of Each (fficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CRZEGA0 (7796)

Name of Officers Street Address ol Each
Tilla(s) and/or Directors Officer andfor Director City / State / Zip
1 2 3 {Do NGT Use Post Oflice Bex Numboers,) 4
D BORING, STEELE 8031 MIDNIGHT PASS RD. SARASOTA FL
L=t T T T P Pt et 24
~10/21 /9701022 —-003
$ee¥Q]5 00 eeawd] S 00 |
‘4t
k "a%qﬂm
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regislered Agent
Name
SHAMEL, C. RICHARD, 4R Chaptes  (owichart:
Street Address (P.O. Box Number Is Not Acceplable)
212 N. FEDERAL HIGHWAY oo W Mo e N
DEERFIELD BEACH FL 33441 Sulte, ApL. #525
ey 26 o
City Stale Zip Code

S"ﬂraSoA ??237

10. |, being appointed theyregistered agent of the ve named gorporation, am familiar with and accopt tha obligations of Section 807.0505, F.5.
Signature of
Rgglslered Agenlm h R N Date [Q/ # q ; . e

" HEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the B/ {See other sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No on Intangible tax.)

12, | cedify that | am an officer or direcior or tha recelver or trustee smpowered to execute this applicalion as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has baen eliminated, the corporate name satisfies 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 listad 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 signature shall have the same legal effect as il made under oath.

o //3//? o7 (301) 399530 7

Daytirne Phone #

SIGNATURE: _ o gl o
NATURE AND TYPED OR PRINTED NAME OF TOFFICER OR DIRECTOR




