’ T
PLEASE READ Att INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ) FLORIDA DEPARTMENT OF STATE F %L F D
REINSTATEMENT 2 Secretary of State .
DIVISION OF CORPORATIONS

05 Aug -9 PH 23!

o et GF STATE
SELKE AL e ORIDA

DOCUMENT # N02 000006645

1. Comaration Name TALLAH A
5?0‘“.' sh Free Methodist Arch 6F &AVQ:\"mn d\umh

Tne.
2. Principal Office Address 3. Mailing Office Addresa AN )
110t N.ThaeKer Ave. |s24-4 N;Fﬁg,ng, Bo.)( Lirele Zd)@/ @-5 QJUJ
Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date incorporated or Qualified

To Do Business in Florida 3_2q - OZ

City & State City & State

R . 5. FEI Number Applied For
KtSSlmme. + FL s.t'.CJOLLA.' FL Ob-\14 Lo L Not Applicable
e 7 Country w Courry 6. 1875 Additional Fee reguired

tor a Certiticate ot Stats

2 E l - I:LE ' S 3 q b q u S CERTIFICATE OF STATUS DESIRED [y]

7. Name and Address of Currert Rogistered Agent

™ Crladys Medina,

Street Address (P.O. Blix Number is Not Acceptabie) G §
rcle

| 5244 Neptune ‘Bay

Suite, Apt. #, Etc.
City State | Zip Gode
St Cloud FL| 376

8. |, being appointed the registared agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ) } /
Registerad Agent pate_ X /1105
REGISTERED AGENT MUST SIGN LAY A

9. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

Titles Name of Street Address of Each

Officars and/or Diractors Officer and/or Director City / State / 2ip

EJga_\rc\ Medino. 526-4 Ne.?‘\‘une.‘ba\{ Cire] St Cloud, FL. 34749
Ariel Do\boran 13 Wolloby Lane, Kissimmee, FL.34758

b

Julie. Relbaran (pl%\t\/a.lla.\n{ Lane ‘Kissimmaq FL.347158

10.tcarﬁfythallamanufﬁeernrdimctorormemivaroruusmew ™ to this application as provided for in chapter 607 or 817, F.S. I furiher certify that when filing
this reinstatemant application, the reason for dissofution has been aliminated, the corporate name satisfies the requirements of section 607,040 or 617.0401, F.S, that all faes
owed by the corporation have bean paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accurats, and my signature shall have the same logal effact as if made under cath.

SIGNATURE: e /EQ Medic, 3/ (fos— €21} 766-273R
SIGNAT AND OR PRINTED oF ING OFFICER OR DIRECTOR ¥ paty” “Baytime Phone #

G

CR2E081 (01/05)



