PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION

ELORIDA DEPARTMENT OF STATE
Sandra B. Nlortham

FILED

1. Corporafon Name

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT# K81373 '

JOHN TANIS ENTERPRISES, INC.

g8 DEC -7 PM B L3
SECRETARY UF STATE

TALLAHASSEE. FLORIDA

Principal Place of Busness

% JOHN TANIS
757 SW HIDDEN RIWER DR
PALM CITY FL 34830

It above addresses are incorrect in any way,

Matling Address

% JOHN TANIS
757 SW HIDDEN RIVER DR
PALM CITY FL 349%

NN A

line through incorrect information and enter correction below.

3 New Principal Ofice Address, If Applicable 3. Mew Maiing Ofiice Address, If Applicable 4. Date Incorparated of Qualified
To Do Business in Florida
Suite, Apt. ¥, etc. Suite, Apt. #, efc. - 04’ 19’ 1989
5. FEI Number ' \ Applied Fat
City & State N City & State .. 592045054 Not Applicabla
- - - 6.
Zip Cauntry 2p Country GERTIFICATE OF STATUS DESIRED [
7. Namnss and Sireet Addresses of Each Officer andfar Director (Fldrida nonprofit corporations Thust list at least 3 direéiors}
i - Name of Officars Street Address of Each )
Title(s) and/ar Directars Officer andfor Director City / State / Zip
1 2 3 {Do NOT Use Post Office Bax Numbers) 4
PSD TANIS, JOHN 757 SwW HIDDEN DR PALM CITY FL
OnOONES ToS32S -
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. R STATER OXae > /7P
CusDTATEME [
| v e ——— 3

%. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

TANIS, JOHN
757 SW HIDDEN RIVER DR
PALM CITY FL 34990

MName

Steet Address {P.O. Box Number s Mot Acceptable)

Suite, Apt. #, Eic.

City State | Zip Code

10. 1, being appointed the regis!

Signature of
Registered Agent

son, am familiar with and accept The obligations of Section 607.0505, F.S.
a7, o LA IRED

Date

/4

REGISTERED AGENT MUST SIGN

11. This corporatioh owes

or has pald the current yeaF {Sea other side for information
on intangible tax.)

Yes & No EI

SIGNATURE:

Intangible Personal Property tax due June 30.

12. | certily that t am an officer of director or the receiver or trustes ampowered to
this reinstatement application, the reason for dissoluti
owed by the corperation have been pald and the names of individuals listed an
on this application is true and accurate, and my signature shall have the same legai effect as if made under oath.

execute this application as provided far in chapter 607 or 617, F.S. | further certify that m'-'hen ﬁling
jon has been efiminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all fees

.
bl
*or

ﬁﬂlé

Date Daytimo Fhone #

this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information Tndicated
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