PLEASE READ ALL INSTRUCTION BEFORE COMPLETING THIS FORM.

CORPORATION b FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
04 HAR -7 P 4 29

. i [N ‘

1- Gorporation Name | TALLAHHW‘ FLORIDA
Pine Street Partners, Inc.
B s -
2. Principal Office Address 3. Mailing Office Address J: = ?%&‘334 % )
4606 Wadham Lane ¢/o Paul Young, 50 N. Laura Strest 03'08"84 ﬂll] . **SDD DU s
Sufte, Apt. #, etc. Suite, Apt. #, etc. ol
Suite 3900 4. Dats Incorporated of Qualified
To Do Business in Florida 2/42/90
City & State City & State -
=~ :|-Jacksonville, Florida» -~ Jacksonville, Florida~ —— -~ = -~~~ 565%;?% e ¢ e g« o] ADDlied For —
Ze Country o Country 6. 'SB.75 Additional Fee reauirec
32210 us 32202 us CERTIRCATE OF STATUS DESIRED [] [ttt
L i

7. Name and Address of Current Reglstered Agent

Name
Intrastate Registered Agent Corporation

701 Brickell Avenue

Street Address (P.O. Box Number is Not Acceptable)

L. &, Eic.

Stite 3600

City
Miami

State Zip Code
FL | 33131-3209

8. |, being appointad the registerad t of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

; Wﬂ'—’ Vife prcim(uf

REGISTERED AGENT MUST dtGN

oae_ 2/27/0¥

CR2ECSH (01/04)

9. NamesandSm@néaasnfEannOlﬁcarandlorDlramor(Floﬂchnnnpmmcorpomﬂmemusiumatleastadmcmrs)

Titles

Strest Address of Each

Name of
Officars and/or Directors Officer and/or Director

City / State / Zip

PSD | Augustus H. Adams, lll

4606 Wadham Lane

Jacksonville, FL 32210 l

| —

10. ! certity that | am an officer ar diractor or the

on this application is tru¢ and eccurate, and

or emp d to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
+ this reinstatement application, themasonfordlssduﬁonhaabaenellmmatad the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. Themfonnaﬂonimimmd

iy Signature shall have the same legal effect as if made under oath.

SIGNATURE: MMM?Z—MM
. SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR L] Daytimo Phone #




