Pl
-

. PLEASE READ ALL INSTRUCTIONS-BEEORE COMPLETING THIS FORM.

- FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ' F ’ L
REINSTATEMENT Secretary of State ED
. DIVISION OF CORPORATIONS 0‘ MAR 28 PH 3: 52
DOCUMENT # N 485! SECRETARY OF 3
1. Corporation Name TALLAHA SSEE FLOTRA’TDEA

Floriom Sev Qrirmes Luc.&.\—'\csh\brﬂ- P\:'ascc:m\;oblm.

— e e — ‘_'__________"’—_:I
2. Principal Office Address 3. Mailing Office Address NN L:}IEI-"D:—-;? %- i :[:IHIB’B g
Aol 1y Browno B\on VY.o. Beor 45472 RERRAB1.25  weerdBl. 25
Suite, Apt. #, etc. Suite, Apt. #, etc. -
— . 4. Date Incorporated or Qualified
%U\LL 50 ‘ To Do Business in Florida 4 - 2 3 - c‘ -L
City & State City & State
8. FEI Number Applied For
FD:—* Lhub-er go\ e , F _ Fcl“ \' (AQBQ‘M\ e FL S(\ - 3 l Bloqq'a Not Applicable
Zip Country Zip Cuuntry 6. $8.75 Additional F )
it1onal Fee require
I 327, | USA 33310 USa CERTIFICATE OF STATUS DESIRED [] |l St:ms
7. Name and Address of Current Registered Agent
Name
'—Dbk\ %QA rk Tov Q\'\
Street Address (P.O. Box Number is Not Acce'ﬁ'fable) g A
Ao\ W) %(‘(sau.)‘-\fb B\uh
Suite, Apt. #, Etc.
e s 280 S U Al I
City -
Fork Levner 92\

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.S,

Signature of \ Q E M _ _
Registered Agent [ ] Date 3 1%-0 ,
REGISTERBD AGENT MUST SIGN

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

3005 | e e e |- - - SesAsesste = cyrsmerze ]
Plo | Rowaln Jone< 286{( Coral Sprusis Driye [Coral Sprums, FL 33668
VID | Oeidogrer %c;m\\ \eo So. Wugheo Aumnve  (Oclasse, EL 3780l
T, D Fe.rnhum G‘h;\'e.:\e_ l?o S -3 E?D.uc‘r\uc. ‘-PON'-?}.QO eelw.k=FL 33069
SID | Oans %Qbu\"‘bﬁ&-%\r\ .':;loe\ D &t';udhrb Blonstase]| Fort Lmnerbu\e! L3332
D DQ\\\\F, 72%‘:"\\@,\_3 } 19SS nw zdesr . Side 321 | Muaey  FL 33126

10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The lnformanon indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ﬂ SIGNATURE: Mtﬂ) ~ Do Seacbrovaln 4-23-0\ qs4-324-4MS

SIGNATURE AND TYPED OR PRI!“ED NAME OF SIGNING OFFICER OR DIRECTOR™ Date Daytime Phone #

CR2E081 {9/00)



