PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # K03756 SECRETARY OF STATE

1. Corporation Name TALLAHA [: . E L O '\lDA

Becherer-Sullivan Corporation
W- ug 764 e e
1137 SN 12 S P

2. Princlpal Office Address - No P.O, Box # 3. Malling Office Address H--01024--001  *%150.00
2011 SW Mayﬂower Drive Same CR2E0&1 (10/08)

Suite, Apt. #, etc, Suite, Apt. #, stc.

4. Dats Incorporated or Qualified
To Do Business in Florida {4 /25/87
City & State City & State
. 5. FEI Number Applied For

Palm City 65-0014447 Noi Appicable
Zlp Country Zip Country Py ]

34990 USA " CERTIFICATE OF STATUS DESIRED [] i

IR T
7. MName and Address of Current Registersd Agent
Eaamljry Becherer-Sullivan The rainstatement fee is imposed, axcept in
Somt Adiraes (7.0, Box Nomber s Not Auceviatie] circumstances which the entity did not receive
oo 7 9. Box Numbar ia Mot Acceptable the prior notices. By checking this box, you

2011 SW Mayﬂower Drive are certifying the prior notices were not

Sulte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.
City ' Stats 343;:9 %ode
Palm City FL

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of sectlon 607.0505 or 617,0503, F.S.

,Q/WWM

Signature of
Reagisterad Agent

Y

REGISTERED AGENT MUST SIGN

pae 16 October 2008

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

Name of
Titles Officers and/or Directors

Street Addrass of Each
Officer and/or Diractor

City / State / ZIp

P/S/T { Laury Becherer-Sullivan

2011 SW Mayflower Drive

Palm City/FL/34990

Vv Steven J. Sullivan

2011 SW Mayflower Drive

Palm City/FL/34990

REINSTATEMENT
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#4150 00

SIGNATURE;

" snnavay

10. | cortify that | am an officer or director or the recefver or trustoe empowered to exacute this application as providad for in chapter 807 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requiraments of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption contained in Chapter 119, F.S. The Information indicated
on this application |s true and accurate, and my signature shall have the same legal effect as if made under oath.

., ~okaury Becherer-Sullivan 16 October 2008

772.538.4069

SIOGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




