PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ot ) FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

REINSTATEMENT S Secretary of State FILED
' N ' DIVISION OF CORPORATIONS a0

DOCUMENT # &)L\@%U?Q SECRETARY 0F SaTE

. Corporation Name TALLAHASS
kil Bovknl EOTERPRISES g5 EE FLORIDA

2. Principal Office Address 3. Mailing Office Address ‘ -
533 Sywmies cie |53 Sowanes REINSTATEMENT
Suite, Apt. #, etc. Suite, Apl. #, et. - : ' :
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State . /R - S F956
— - - — - - - 5. FEI Number—~. — - = —- - ~{- tApplied For
/Kfm/ﬁ- /"[ /Am//?’ FL 6‘9;7% 9/39 Not Applicable
Zip Country Zip Country 6 F
330t Js 33 boe Us CERTIFICATE OF STATUS DESIRED [] patiheimeins Beimmle
i 7. Name and Address of Current Registered Agent
N Name
N hlitm K. ATL B0 En
Street Address (P.O. Box Number is Not Acceptable) Y iy e g iy ] -y
i SO0 IS009 22—
533 SJUWANEE 21l ST a5
Sute, APt ¥, EIC #RA¥ TR0, 00 sweaT3. 00
City State Zip Code
7 A P FL | 3346
8. |, being appointed the registered ag@nt of the above nam arporation, am familiar with and accept the oEIigatlons oiisection 607.0505 or 617.0503, F.S.
Signature of 3
Hlegislered Agent W / ﬂ Wl Date / , / 2&/éé
REGISTERED AGENT MUST SIGN 4
9. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations myst list at least 3 directors)
i N f Street Add f Each . .
Titles Officers agg}%ro Directors (';frf?:er ant;?g? Sire;gr City / State / Zip
D b Gsves Wiihomn R 1533 SURIAMEE L - | Tl Fr 33606
Sd _KILBoORN, Lovkbes m 533 SUWANEE £/2 (g [l 33bLoe
N
>

KE

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been 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 inggviduals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shifil have the same legal effect as if made under oath.

>

SIGNATURE: W‘%/ b o7 Wi 14H . %WJ"‘/ /I/’{”/’” G133 248 A}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caylime Phone #

CH2ED81 {2/99)




