CORPORATION A 0imd FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT HSiEg s Secretary of State
%m‘ 0' CIVISION OF CORPORATIONS I’ APR 25 AM l& l.l,s

DOCUMENT # NO 1000 005660 SECRE T ARY ¢ TE
1. Corparation Name N 7 TALLAHASBL i‘ EOPIDA

YourH EXCELLING SCHOLASTICALLY
DEVELOPMENT ASSOCIATION, TAC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 4 |:| E .::-:D 4 ;:'_35, .3544
309¢ SeviLLE ST |30%6 SEViiLE 51 04/25/11--01053--014  **420. 00
Suite, Apt. #, etc. Surte, Apt. #, etc. CR2E0E1 1/10)

4, Date Incorporate;i ar O_ualiﬁed
Srie T To Do Business in Florida J‘u NE fﬁ ‘2007

5. FEI Number Applied For
pﬂﬁo KEE ﬂd’ﬂlm Pﬂ- }1 (3] KEB Ob_ 820 q’?b NZ?:pplncable
Zip Country Zp Country . o onal Fo o

33 76 u 5 A 3 3 47 b us A € CERTIFICATE OF STATUS DESIRED]] R

7. Name and Address of Current Registerod Agent

Name

LORAN G. BARNES SK.

Straet Address (P.O. Bax Number is Not Acceptable)

1749 £. MAN 5z REINSTALTEMENT

Suite, Apt. #, Etc

i'37 o
PAHO KEE __|FL| 33570 O%- “/} Q/ 24 1]

8. i, bewng appoinled the registered agent of the above named corporation, am familiar with and accept the chligalions of section 607.0505 or 617.0503, F é

Regissred Agen Cﬁ’zuu/ﬁ 5&1% A Date 4—&8»20“

REGISTERED AGENT MUST SIGN

$. Names and Streel Addresses of Each Officer and/or Direclor (Flonda nonprofit corporations must st al least 3 direciors)

Titles Name of Streel Address of Each

QOfficers and/or Directors Qfficer and/ar Director City / State ! Zip

P | Lovan G fornes Sy l7‘f‘?£km_' 1L 57, #1137 |Pavokel, FL 3347,

VP | £Lvis Haevey SR. 350 SE_ 3¢ Ave. _South bay, Fl. 33470 |

man—

) Al‘l‘or:ﬂ. W. Heuhl. 39171 atom Pornt Pahokee, Fl. 33476

S |Etel B. Butiexc 15657 Both bane N. |Loxahetche, Fi 33993

0. E-mail Address; \/esdamL.ADoSqua., l. Com

{To ke used for future annuai repert notification)

11. | certfy that | am an offncer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certfy that when filing thrs
rainstatement application, the reasan for dissotution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S | and that all fees
owed by the corperation have been pad. | funher cedify, the information indicated on this apphicalion 1s true and accurate. and my signature shall have the same legal efiect as
if made under oath | am aware lhat fajse information submitted in a documant to ihe Department of State constitutes a third degree felony as provided forins 817155 F.8

SIGNATURE: Lt B, Barges Sn. Lovan G. BarnNes SR. 4.18-2010  yyy 34254

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




