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1. Corporation Name
_ TALLAHASSEE. FLORIDA
! 2 Scfll-\mre SeVU:Ct’S ‘,I e
Principal Place of Business Mailing Address

&

REINSTATEMENT

3RIg Gunn thdawa
Toile B0%B
_l_i,\fe\ FL 2y

If above addresses arg intorrect in any way, line through incorrect infarmation and enter corraction balow,

2, New Pancipal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifie
To Do Business in Florida
Suite, Apl. #, elc, Suite, Apl. #, etc,
5. FEI Number Applied For
City & State City & State 64 - Qq 3 Lﬂ l 5q Not Applicable
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] ;

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at feast 3 direciors)

Name of OHicers. Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
Ho% O [ndana. Ave =0 3003
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T 1z
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8. Name and Address of Currenl Reglisterad Agent 9. Name and Address of New Reglstered Agent

Name

{Y-G\b.,l ( MT\PSQ'\ Strest Address (P.0. Box Number Is Not Acceptable)

(og 'y (ndrowna AUG Suite, Apt. ¥, B,
W F:. L, 33@3 _J City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.

Signature of
Registered Agent _ A Y O . Date _ ..
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves[d nNoAd on intangible tax)

12. ) certify that | am an officar or director or the recaiver or trustee empowerad to execute this application as providad for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reasen for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that &ll fess
owed by the corporation have been paid and 1he names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i}, F.S. The information indicated
on this application is true and accurale, and my signature shall have the same lagal effect as if made under oath,

Tracy hThonPson 2fofF® 239-53.5

PRINTED NAME OF §GNING OFFICER OR DIRECTO Daytime Phane #

SIGNATURE: .

SIGNATURE AND TYPE(

CR2E040 (1/98)



