PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i APPLIGATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood e

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS G30EC 10 PH 3: 24

DOCUMENT # NO1000002264 -

1. Corporation Name, el g
\ TALLAHASSER. TLOAIRA

SUITE DREAMS TOO OFFICE OWNERS ASSN., INC.
'REINSTAICMENT o0

Principal Place of Business Mailing Address

GAINESVILLE FL 32605 GAINESVILLE FL 32605

- . . }W:..?_‘:E““junr j.., o

If above addresses are incorrect in any way, line through incorrect information and enter corraction below. R EE e () D |" .] b j L on
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. DaIe Incorporated or Qualified

Te Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, stc. 04,02’2m1
5. FE\Number S0 -D ¥/ 43 7 Applied For

City & State Ci!y & State AFPEEB-FBR Not Applicable

- - 8. $8.75 Audditional Fee required
T Country Zip Country CERTIFICATE OF STATUS DESIRED (] | Stoms

' 7. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must list at least 3 direclors)
el | andjor Dreciors , Oftcer andior Dirsator ) iy / State / Zip
P BERNARD, TAMMY L 4961 NW 8TH AVE,, STE. A GAINESVILLE FL 32605
DVST [ NEWMAN, LAWRENCE H 3705 SW 2ND PLACE GAINESVILLE FL 32607 /
D JOHNSON, CARL L 4421 NW 39TH AVE., BLDG. 1, STE. GAINESVILLE FL 32606
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
- [Auneace NERstin
BERNARD' L Street Address (P.0. Box Number+3 Not Acceptable}
4961 NW 8TH AVE,, STE. A 281 Sw Zuﬂ}
GAINESVILLE FL 32605 Suts, ApL. #, Etc. d
Gi » - . State | Zip Code
Eipesui (/@,L . FL| 374

10, |, being appointed the registered agent of the abete Mamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

SR it e
o = LR S T d!me-dh

UL o J’//a

REGISTERED AGENT MUST SIGN

Signature of ol e
Registered Agent By #

11. | certify that | am an officer or direcp‘:r of the recaiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 537.0401 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)(i), F.S. The information indicated

on'this application is true and accurate, an y signature shall have the same legal effect as if made under oath.

A /9//4/9} 332-3/7-3243

mmoresee mmenerce RN ™

CR2ED40 (7/03)

SIGNATURE: _25A e+

SIGNATULé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oét te Daytime Phone #




