g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS l-gﬁ\/l
APPLICATION : FLORIDA DEPARTMENT OF STATE UV[ L
Sandra B. Mortham
REINS'I;/?TF;MENT Secretary of State F‘LED

DIVISION OF CORPORATICNS S7TNOV -3 PM 2: 54

DOCUMENT # M76290 SECR

ETARY
1. Cotporation Name TALL AHASSEEU}-FEER]IDA
CARNORBIL INVESTMENTS, INC.

[~ Principal Place of Business Maliing Address
8763 TEMPLE TERRAGE HWY. 8763 TEMPLE TERRACE HWY,
TAMPA FL 33637 TAMPA FL 33637
us
REINSTATEMENT
If above addresses are incorrect in any way, line through incorrect informalion and enter correction below. L
: 2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business n Florida 04, 13, 1988
Sulte, Apt. #, atc, Sulte, Apl. #, pic.
5. FE! Number Applied For
Clty & State City & State 50-2899113 Not Applicabla
| — 6. g - '
n n 7
Zip Counlry Zip Gountry CERTIFIGATE OF STATUS DESIRED [] SS'DE a“g:,‘::ﬁﬂ:{:ﬁ?:;‘j';"d

7. Names and Stree! Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 directors)

Nama ol Officers Street Address of Each

Title(s) andf/or Direclors Officer and/or Director City / Slate / Zip
1 2 3 (Po NOT Use Post Oflice Box Numbers) 4

D BELL, NORMAN 4818 SCOTT ROAD LUTZ FL

D BARKER, MARIE ‘ 8763 TEMPLE TERRACE HWY, TAMPA FL

E R0,

11 S

T ET ~{it
SHHr‘ 00 sk TR 00

F il

CRZEC40 {8/9T)

8. Name and Addrass of Current Registered Agenl 8. Name and Address of New Registered Agent
Nams
BELL, NO Strost Address (P.O. Box Number Is Not Acceptable)
4818 SCOTT RD.
LUTZ FL 33549 Suite, Apt, #, Etc.
Gity State { Zip Code
P WP )i FL

the abovg/named corpdratien, am familliar acoep! tho obligations of Section 607.0505, F.S,

Date r/ﬁ “;Zf = 27

10. 1, being appointed the regist n

Signature of 2

Regislered Agent — - A s .
REGISTENED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other slds for Information
Intangible Personal Property tax due June 30. Yes [] No ] onintanglole tax.)

N e

12. | cotity that | am an officer or ditector or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this ralnstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the ocorporation have been paid and the names of Indwlduals listed on thig torm do not qualify for an exemption under section 119.07(3)(), F.S. The Informanon indicated
on this application is true and aggurate,.and my signa | have the same logal effect agdf made under oath,

SIGNATURE: _ & {077 /0 -Q8F7 813 788-2/82

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




