PPLICATION (&4 FLORIDA DEPARTMENT OF STATE A VED
¢ Q(.l ; ’f 2 Sandra B. Mortham F?LNED

Secretary of State

4 . Dusonorcomomsions | 996 SEP 17 a1 24

. SECRETARY OF STAT
t. Corporalion Name TALLAHAS E
PUBLIC PRIVATE PARTNERSHIP, INC. SEE F LORIDA

Principal Place of Business Mailing Address

b Al ARV
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

I} above addressas are incorrect in any way, line through incarrect inflormaton and enter cerrection below

2 New Principal Ofice Address. If Applcatile 3 New Mailing Oftice Address, H Applicable 4. Date Incarporated or Qualiied
To Do Business in Florida 12m’1989
Suite, Apt. #, elc. Suite, Apt. #, etc. T N
5 FEI Number Applied Far
City & State Cily & Stale oo 59-297%56 o NO(AAppII;E;.bl:
. 6 875 & e reauired
Zp Gountry e [ Country CERTIFICATE OF STATUS DESIRED or & Cartificate of Sta

7. Names and Streel Addrassas of Each Olllcer and/or Dsrectm (Flonda ﬂonprohl corporatlons must list al least 3 dlrectors)

Name of Officers Street Address of Each
Tive(s) and/or Directors Officar and/or Director City / State / Zip
1 2 18 (DoNOT Use Post Office Box Numbers} 4

PS | COLLINS, ARTHUR R X “ TALLAHASSEE FL
501 Blairstone Rosd, ¥ 302 | o

_;‘l I N N -

Kelrn Fee\Waived

3 CSec, Hedd woch 4
' ccc 9"
]
&. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
OLLINS, R H Street Address (P.O. Bax Number is Not Acceptable)
reel ress 0. 8ax Number is No cceptable
4938-HIGH-GROVE-ROAD S0 Blsirstene Rood #302) g
TALLAHASSEE FL 32308 Suile, Apt. #, EIC,
City State | Zip Code
a FL

ration, am famibar with and accept the obligations of Section 607.0505, F.S.

. e M09

10. |, being appointed the regiffereq agent of the gbove na

Signature of
Ragistered Agent

HEGISTERED AGENT MIFST SIG

11. Does this corporation pay any mtanglble tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [} No on intangible tax )

12 | certity that | am an oflicer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sahshes the requirements of section 607.0401 or 617.0401, F.S , thal all fees
owed by the corporation have been paid and the names of individuals listad on this form do not guality for an exemption under section 119.07(3)(i), F.S. The mnfarmation indicated
on this apphicabon is true and accurate, and my signalure shall have the same legat eflect as if made under oath.

SIGNATURE: s.GMMK'M%Fs.GNNGAof;I;(E}‘%{mnecr .R\Conins 9ieja0. qo‘f!ﬂﬁﬂfgimgﬂ’z’

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS IE Elbﬂ , @

CR2E04D (7/95)




# L34

_PUBLIC
PRIVATE

PARTNERSHIP

Government & Corporate Affairs

ArT CoLLINS
President

September 17, 1996

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

TO WHOM IT MAY CONCERN:
Please find enclosed our completed application for reinstatement. Because we do not have any
record of receiving a first or second notice for filing our annual report, we would like to request

that you waive the reinstatement fee of $175.

We appreciate your consideration of this request. If you have any guestions, do not hesitate to
contact my staff assistant, Jevelle Robinson, or me at 904/561-0762.

Sincerely,

\
Arthur R. Collins

528 East Park Avenue * Tallahassee, FL 32301 ¢ (904)561-0762 * Fax 561-0397
One Brickell Square * 801 Brickell Avenue, $th Floor ¢ Miami, EL 33131 » (305)789-6606 * Fax 372-0189
41 Celony Cauare Suite 200 + 1201 Peachtree Street, N.E. * Atlanta, GA 30361 * (404)870-9098 * Fax 870-9005




