FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

FOR & W Secretary of State ‘
REINSTATEMENT,,,, DIVISION OF CORPORATIONS FILED

DOCUMENT# K 34y 08 JUL 1 PH 2: 17

1. Corporation Name

> T SEGHRE 1/ G STATE
APS. | roducts . LnC ALLAHASSEE, FI ORIDA

F ABPLICATIO

S 708 Modey Lowe 50, Bo 147
Tallahussce .33 iy, P, 325

I above addresses are incorrect in any way, line through incorrect information and enter correction below,

Cily & Stale o o City & State 5"]*9? 5 75 7; Not Applicable
]

$8.75 Additional Fee required
for a Cerlificate of Status

Zip 1 Counlry Zip Country CERTIFICATE OF S$TATUS DESIRED (]

7. Names and Strect Addresses of Each Oflicer and/or Director (Florkia nonprofil corparations must list at keast 3 direclors)

" Name of Ofiicers Street Address of Each
Titha(s) and/or Directors Officer andfor Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

. ey %/LLMSM, F1.32510

2. New Principal Office Address, If Appiicable 3. New Maiting Office Address, It Applicable 4. Dale Incorporated or Gualitied N
To Do Business in Florida C?/Q é//¢39
Suile, Apt. #, etc. ‘ Suite, Apl. #, elc.
5. FEI Numbar Applied For

D, ?P éu-a vove Y- Jdocksor |G 0aK Ridge Rd |

v -J:.v\'-c,c.. V .j-ﬁ.c_,kSon / i

'''''' 1O e g -
-7/ 14,38 -01034--D1 &
- . LE O SN DN R NENE 3 5 nCiR (R I

REINSTATEMENT™ -t

10. |, being appolnifdirlo;w_qi_mered ageni of the above named corparation, am familiar with and accept the obligations of Section 607,0505, F.S.
Signature of _j ) - 7 /f -?
M U . Dale 4

Registered Agent _ .
“GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See viher side for information
Intangible Personal Property tax due June 30. ves[ No™ on intangible tax.)

12. 1 certify that | am an officer or director of the receiver or fruslee empowered to execute this application as provided for in chapler 867 or 617, F.S. | further cerlity that when filing
1his reinstatement application, 1he reason for dissolulion has been eliminated. the corporate name satisfies the requirements of section 607.0401 ar 517.0401. F.S.. that all fees
owed by the corporation have bgen paid and the names of ingividdals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The inlormation indicated

all have the same legal etfect as if made under oath.

TWsfrs (55056497

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone 1

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent e ] o

o - Name &

Je Jack -

. =

e g e—K \J L2 con Street Address (P.O. Box Number is Not Acceplable} g

0 (doe Fe! i

q | ‘9 O 12 ! 9( . Suite, Apl. #, Etc. g
T ahessee 1. 323/0 o

A City Sﬁait: Zip Code




