PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN EIE%\ ORM
‘ﬁi A

APPLICATION §E» FLORIDA DEPARTMENT OF STATE L
FOR L - ' Sandra B. Mortham Ef -
REINSTATEMENT Seoay o e

DIVISION OF CORPORATIONS

IBOEC 2! AHID: 13
DOCUMENT # L20392
1. Corporation Name SECRETARY oF STATE

TALLA E
SALANA HEIGHTS, INC. LLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
~400-NO-SPRING8T “HE-NO-SPRING3T
S el ARG AR PRI
us us
If above addresses are incorrect in any way, line through incomrect information and enter carrection below. RE!ﬂSTATEMENT %
2. New Principal Office Address, If Appllc:able 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
100 HORTH STRWN{(— &7 |00 MOATI STAWNE ST To Do Business in Florida ’ 1989
Suite, Apt. #, etc. Suite, Apt. #, ete. . Ol 02"
5. FEI Number ’ Applied Far
Cty & State City & State ) 532073012 Mat Applicable
- = B. &
zip Country Zip Country GERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonbroﬁt c;orporati_ons must list at least 3"direci6rs)

CR2ED40 (3/88)

Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State { Zip
1 2 _ 3 {Do N_D? Elsa ?qst E\:’ﬂce Box Numbers) 4
DP BRANTLEY, RONALD 8. 5700 ENGLISH TURN DR. PACE FL
v SHANKS, SCOTT E. 2680-B PIPE LINE ROAD BIRMINGHAM AL
P LUCAS, TERESAT. 109 LANE AVE BREWTON AL
sD BRANTLEY, BARBARA S 5700 ENGLISH TURN DR. PACE FL
D LUCAS, ROBERT D 109 LANE AVE BREWTON AL
I Tt Ta Pl L
-12/29/98 01074314
TS0 00 w70, 00
' 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent T
— " Names - i
BRANTLEY, RONALD S Straet Address (P.0. Box Number is Not Acceptabie) __
100-MO-SRRING-SF— . 19°  nNoRTY, SIBaNG- 7.
PENSACOLA FL 32501 Suite, Apt. #, Etc.
City i : . State | Zip Code

10. |, being appointed the registerad agent of the abov corporation, am famitiar with and accept the obligations of Section 60?’.0?(')75, F.S.

Signature of ?;;Gﬁ:i —r= § E}ii Riﬁ | Date 'Z’Ig’qg

Registered Agent
- / REGISTERED AGENT MUST SIGN n ﬂ‘r 7
| 11. This corporation owes or has paid the current year e oma&mz‘amf“’
Intangible Personal Property tax due June 30. Yes E/No _ oni Rsax.)

12. | certify that | am an officer ar director or the recelver or ttustee empowaered to axecute this application as provided for in chapter 607 or 617, F.S. 1 further cartify 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 corporaﬂon have been pald and tha namessf individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The informatlon indicated

lz-ig93  960-433-5075

Date Daylime Phone #

E\Mﬁbb s, BMN’FLEY




