PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH
— AN

{ APPLICATION SE FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

FOR
. " S t f Stat
REINSTATEMENT ‘& cnioNoF GonpoRATIONS NP P 9 1
DOCUMENT #  N3000002313 B
1. Corporation Name C-CHETA oAt
FLORIDA DLG, INC. o 3'&’1"[5"@'8%;« i}}i}rﬂgrﬂ ;
Pilncipal Place of Business Maitling Address RE:H NSTATEME M-

S o L T
SUITE A TALLAHASSEE FL 32302

TALLAHASSEE FL 32308
. . | 4. dlau (/33057
1 above addresses are incoriact In any way, line through incorrect information and enter correction below.
f 4

2. N?w Fgg‘cigaj_pﬁice Al "Iressill' Applicabl 3. New Mailing Office Address, H Applicable 4, Date Incorporated or Gualified

s ol ﬂ;,} To Do Business in Florida %’20”993

Suite, Apl. #, etc.
5. FEI Number Applied For

City & State 59‘3222447

o p‘& A EE s Not Applicable
Country Zip Country ’ §8.7% additional Fee required
_2'33 O | PIO \[Q CERTIFICATE OF STATUS DESIRED [ [EEMNASS St

7. Names and Sireet Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list ai least 3 direc1or|7]|’:’ [’J [%

Sulte, Apl. #, elc.

City & State

s e 'lb‘"' """I-ﬂ = e

CRZEDAD (7796}

Namerof ?ﬂicgrrs Strc?cei rAclr:jresrs oifreE:g? ] o] 2107 ]
1Title(s) 2 and/or Directors 3 (Do NOTOL};eePgde")%ic% Bo:c Numbers} 4 ****29 .ﬁgﬁg&iggﬂfﬂ? . S[I
P[ O | MILLS, JON 1215 NW 23RD TERR. GAINESVILLE FL 32608
VP/ D | LANGTON, MICHAEL 4244 8T, JOHNS AVE JACKSONVILLE FL 32210
e
§ 10 GRIZZARD, ROBERT 115 TRADE!‘S ALLEY LAKELAND FL 33801
T )r) | EDENFIELD, MARTHA 216 S0. MONROE ST TALLAHASSEE FL 32301
$ SHELBON-GEORGEH— ~$453-TERRAGE-ST ~TAHAHASSEE-FL-82303-
B -GRIZZARD, BOB 2840-GOLLING-AVE HAKELAND-FL-33005~
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Raeglsterad Agent
Nama
BISHOP, BARNEY H Il ROPERT GRIZ2ARD, ESS. .
Street Address (P.O. Box Number ig Not Acceptable) v
01 EAST TEMESEE 51 T e
SUITE A Suile, Apt. #, Elc. 7
TALLAHASSEE FL 32308 |
City State | Zip Code
Laleef a~el FL | 2380

Y
10. |, being appointed th staphd ageni of the abovpgamed corporation, am familiar with and accept tha obligations of Section 607.0505, F.S.

Signature of - f — & %
Rgglstered R T M ——— - . R Date _ ,,,,,,7,,,,,,,9 R A
ﬂ .

'REGISTERED AGENT MUPFBIGN

11. Does this corporation pay any intangible taXTo the B/ (o6 other side for information
b Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No on intanglble tax.}

12. | cedity that | am en officer or direclor or tha recelver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. [ further cerify that when filing
this reinstatement application, the reasan tor dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corparation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.8. The information indicated
on this applicatlon is true and accurate, and my signature sha!l have the same legat effecl as If made under oath.

(09T 44)-6RFI5)

Date Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR



