PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIr%f M
APPLICATION g FLORIDA DEPARTMENT OF STATE ANE
g Sandra B. Mortham Fil i1

Secretary of State *

Foaqérﬁf “'

REINSTATEM DIVISION OF CORFDRATIONS 97FEB Iy PH 2:07
DOCUMENT # N3u1 L ..

. SECRETARY
1. Corporation Name TALU‘ HASSEE'OE;LSTAITDEA

TRUWARASSLE DETETC  fssoulT o, INC.

Principal Place of Business Mailing Address 1 DG%%-%% _%?0}3]'2}_6?’]58
w420, 00 weknd2(), 00

10000208071 1 ——i3
~02/18/97--01082--007

CR2EQa0(12/95}

WHRONG 1, 25 ki 1,99,
If above addresses are incorrec! in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE N
2. New Principal Office Address, If Applicabte 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
7.23° We I}ME‘S‘},I\\{ S0 2337 WeEbNE 5}9\\{ =T . To Do Business T Fioricl 59
Sulle, Apt #, 8lc. — ! Suite, Apt. ¥, elc. ~ v 319 ©
TALLARASSER | FL THLULA HNSSET L FL 5. FEI Numbar [ ] Applied For
City & Stale City & Stale S"c“T o- 30 - 37200 Not Applicable
6.
$B.75 Additional Fee required
Zip 22 230% Country N 2{130 N COTﬁ : CERTIFICATE OF STATUS DESIRED (] it
7. Names and Sireet Addresses of Each Cfficer and/or Director (Florida nonprafit corporations must list at least 3 direclors})
Name of Ofticers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / S1ate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
D P BAKIES, RoBERTH 2400 SILVER PALM LANE | TRUAWASSEE, FL 32309
LR ReTh, yTHy 200t MERNIN - oye RoAb | TRLLAHASSEE, FL %2312
< QU NSEY, Rtk Aok PINE TP Roin THUCRHASSEE  FL 3231
DT [Thmes, =N Yol LOCKSLEY LANS THLLA HysseE  FL 32311
Vi / :
8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agentf /LT U L1449
‘ Name . .7 // e
CHRISTINEG B. STRPELL N
Streel Address (P.0. Box Number is Not Accepiable) M
12239 webnesbAy ST
Suite, Apt. #, Etc. !
City - State | Zip Code
TALLAMY{SSEE FL| 3239%

10 1, being appointed ine registered agent of the above named corporation, am familiar with and accept the obhgations of Section 807.0505, F.S

Signature of 7,
Regisiered Agent %Za V/zf%u{é I L vae (e 27 45577
REGISTERED AGENT MUST SIGN

1. Does this corporation pay any intangible tax to the (366 other s:de for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No B on intangible tax )

v

12. | do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Slalutes. | re-
lease the thvisicn of Corporations from any liability of non-compliance with Section 119.07(3}(k} in the event thal the information supplied is deemed exempt from public access. |
certify that | am an officer or direclor or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.5. [ {urlher cerlity that when filin
this reinstalement application the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 817.0401, F.5.. and that all
1eeds owed by the corporation have been paid The information ingicated on this application is true and accurate, and my signature shall have the same lega! eHect as il made
under oath.

SIGNATURE: CBQ»QMU o LyNN - TRmes. I’R&l‘!ﬂ - (avn-2ysy

SIGNATURE AND TYPED MR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Davtrne Phone #




