APPLICATION v "r"‘f .

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR @ ‘_‘ Secretary of State
REINSTATEMENT “¥ay / DIVISION OF CORPQRATIONS
DOCUMENT # N94000003087 SECRETARY D
1 Corporation Name TALLAP SSE

MOPED OF JACKSONVILLE, INC.

Pnncipal Place ol Businass

1319 N MYRTLE AVE
JACKSONVILLE FL 32209

Mailing Address

1319 N MYRTLE AVE
JACKSONVILLE FL 32209

It above addresses are incorrect in any way, line through Incorrect information and enter correction below,

'3?6 UEC 3! Aﬂ \1: 00

TATE
¢, F?_ﬂRlDA

AR ARG
REINSTATEMENT Y420

2. Naw Principal Office Address, I Applicable 3. New Mailing Olfice Addrass, H Ap,

plicable 4. Date Incomporaled or Qualified
To Do Businessin Florida

Suite. Apt. &, etc Suite, Apt. &, etc.

06/20/1034

5. FE! Number

City & State City & State

-3

6.

Zip Country Zip Country

APPLIED FOR

CERTIFICATE OF STATUS [ SIREDY /] B2

7. Names and Stroel Addresses of Each Officer and/or Diractor (Florida nonprofit corporatio

ns must st at least 3 diraclors)

Name of Officers Stueat Address of Each
Title(s) ang/or Directors Oificer and/or Director City/State / Zip
1 2 k] (Do NOT Use Post Ollice Box Numbars) 4
oP HARRIS, LEE L 1262 W 4TH ST JACKSONVILLE FL 32209

GEE, BIRNETT

2564 MINOSO CR W

JACKSONVILLE FL 32009

LEWIS, CLIFFORD E SR

5365 MiNOSO CRR £

JACHSONVILLE FL 32209

PIERCE, HARCLD

6720 CASPER CIR

JACKSONVILLE FL 32208

LEE, WILLIE T SR

7850 W CONCORD BLVD

JACKSONVILLE FL 32208

ALEXANDER, LORENZO 11868 CARAPACE

N

JACKSONVILLE FL 32218

8. Name and Addrass of Current Registared Agent

9. Name end Addrees of New Reglatered Agont

HARRIS, LEE L

Namo HIIOONO 203 7T S ——
=1e/31 "98—-01[]'31*—0.;2

1319 N MYRTLE AVE

Straet Address {P.O. Box Number is Not

JACKSONVILLE FL 32209

iutle, ) 55. 5/p é/?é 035 %0 &

e

W1.4S Kank

Stato | ZIp Code

Signature of
Registerad Agent

“AEGISTERED AGENT MUST SIGN

i sogoos

a <
mee A30/F5  AREEIRE, 15

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ no L]

(See other s'de forintormation

cn intangible tax.)

" Icertity that | am an officar of diractor or the roceiver of trustao empowored 10 ¢xocute this application as provided for in chapter 607 o 817, F.S. | furthor carlify that when filing
this reinstatoment application, the reason for gissolution has bean eliminalad, the corporate namo satisfies the roquiramenis of soction 607.0401 or 617.0401, £.5., thal all foos
ownd by the corporalion have boen paid and the names of ndividualg listed on this form do not qualify for nn exomption undar soction 110.07(3)(1}, F.S. The Information Indicatod

on ilia application 1s lrue and accurate, and my signature shall have the samo logal otfect as Il medo under oath,
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