PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3 FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS

L "R, [SEE

DOCUMENT #f 46135 IBEAY 20 Pl 3: ng
EC .

1. Corporation Name

TALLAVANA CHRISTIAN SCHOOL, INC. RETARY UF Sin

rASLL - fE
TALL AHASSEE, FLORIDA

Principal Place of Business - Mailing Address
RT 3 BOX 4% RT 3 BOX 4%
HAVANA FL 32333 HAVANA FL 3231
us us
If above addresses are inconect in any way, ine: thiough inconect information and enler correction below.
2. New Principat Ofice Addiess, If Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified
To Do Business in Flofida
Sufta, Apl. ¥, eic. o 7 "1 Buite, Apt. ¥, etc. 117211991
5. FEI Number Applied For
Cily & State City & Stale 59-3097271 Nol Applicable
R 6.
$8.75 Additional Fe i
Zip Country s Country CERTIFICATE OF STATUS DESIRED [] ROttt

7. Names and Stree!l Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nam of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posi Difice Box Numbers) 4
B0 [SCOTT, PRESTON R RT 3 BOX 496 HAVANA FL 22333
V@ [ CuTLER, JosePH RY 3 BOX 498 HAVANA FL 22333
¥r | GREGORY, BEVERLY RT 3 BOX 496 HAVANA FL 32333
: RT 3 BOX 496 HAVANA FL
P | Tz, ovarr SZ333
RT 3 BOX 496 HAVANA FL -
D "E’owqu ; &qugpﬁh 32333
D | Hhesers o0 TS Bk 4 Hopoond, 7. 3z333
2

B. Name and Address of Curr-e'ni ﬁoglstered Agent

SCOTT, PRESTON R EINOY Y , 3

2604 RAYMOND DIEHL RD ' DIV ple §

TALLAHASSEE FL 32308 Sus AW, BTG, er—
9009@%% 1909 ——7

City = N '. ! 4 <
B WA 1 e

s named corporalion, am familiar with and accep! the obligationa of Section 607.0505, E.5.

T Date ,3‘/5-] ﬁ
) AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sse other sida for Information
Intangible Personal Property tax due June 30. Yes [ ] No M on intangible tax.)

10. |, being appolinted the reghtered agent o

Signature of
Ragistered Agent .. .

12. | cenify that | am an officer or director or the receivar or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certliy that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that alt lees
and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Information Indicated

ccurate, andmy signature shall have the same legal effect as if made under oath,

‘\?%'Z?? S37-ST0

Daytime Phone #

“OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OH PRINT



