PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION =22 FLORIDA DEPARTMENT OF STATE F I F E D
« . . Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS
08 MAY 27 AH 9:29
DOCUMENT # N0|01000247 > SECRE iARY OF STATE
1. Corporation Name TALLAHASSEE- FLORIBA

UuvsiLon X1 CHAPreR, TAC.

REINSTATEMENT(;O

]

S00130261 139 @
2. Principal Office Address - No P.O. Box # 3. Mailing Ofiice Address 05/727/09——01005--029 *#481. 25
1295 E. MAGaocts Shuaet | 20 . hox 21492 CRZE081 (12/07)
Suile, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorperated or Qualified |
Tao Do Business in Florida
City & State City & Stale I
- F . 5. FE!Number Applied For
60\21—6“’ Floride LGKELQ’?J' lorido Al-0676G6 3% Not Applicable
Zip Country Zip Counlry 6. $8.75 Additional F od
23830 P 33504 oL centscar o satos oxsieo | |QHRRRRATIIET T

7. Name and Address of Current Registered Agent

Name L . . .
E. L“ " |:|The reinstatement fee is imposed, except in
€0 nqwun} circumstances which the entity did not receive

Strest Address (P.0. Box Numbar is Not Acceptable)

1595 E. MAcontia Sheect

the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City State Zip Code

Yiart w, FL| 322830

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of Q’ % Q\F‘\ _,...i&
Registered Agent < Date C -5~ L4

REGISTERAD AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each " .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

579 LINLacw AVenue
B/p | Hiwy Dee \/\}i‘rSuuxemn\/ 7 e " Lare wWales, F] 33853

VBVP | Teyeome K. Conr be - Noo (owey Avenve. Uvir 5 Lareland. E] 33cal

KQ;;S/ Dexley oeswia/ 6237 Acliley Dewve LQL‘{’,CMaL F) 33913
KFE/
F | Tiaw James 7464 Huaters Guone Gedy Lawelasd, £ 33350

10. | certity that | am an officer or director or the recaiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when fiiing
this reinstaternent application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,, that all fees
owed by the corporation have been paid and the names of ingividuals listed on this form do not qualify for an exernption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my sign, e shallbave the game lega! effect as if made under sath.

SIGNATURE: Aﬂ /

?ghATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5//&/ 28 5(3-370-07%)

Date/ Daytima Phone #

V4



