PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLED
OSFEB - PhI:

Rleny 00 T
C‘t I... \ i l‘-{ l“[ “\‘;

TALLABASSTEL Pl

CORPORATION
REINSTATEMENT

GAD Ry, FLORIDA DEPARTMENT OF STATE
; Secretary of State
QIVISION OF CORPORATIONS

DOCUMENT # Ol 110 000 51X

1. Corporation Nama

ORMoND H A 6ATL OPNETRS ASsoetAT

ol'O'
ING

2. Principal Office Address

0 Aatefote A

3. Mafling Office Address

10 A’n‘pot“‘\‘ RA

YEINSTATEMEN: (7. 05

Suite, Apt_ ¢, efc. Suite, ADL #, etc.
12 L A% 4- Dato Incorporatad or Quatfiod Wl oy
City & State p)  City & State T _ I
- umber Applied For
O( gnea hasad O €AY (595'9"'\ a3\ (,4‘;-38'7 Not Applicable

8875 Additional Fee required

T30y

CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

T3¢ Wwatk

Vet ush
7. Name and Address of Currant Registered Agent

e Q\d\ G-Aé, LQ-""\\C&
Street Addms (P Q. N:?bé Z:—oﬁnmm

Suite, Apt# Etn

=\

17 Ocmond Ooach

;nnn%m&iaﬁa?
T BT T T T N

FL

A

Zip Code ’14.‘

‘8. |, being appointed the t of the above na corporation, am familiar with and accept the obiigations of section 607.0505 or §17.0503, F.S.
Signature of
Registered Agent Qz—m Date ‘L(‘\ ! oS

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mist fist at least 3 directors)

Name of

Street Address of Each
Officers and/or Directors

Officer and/or Director

Trtles
T

=

City / State / Zip

O ¢ o Baceh BL 32

"7

CRRE081 (0%/05)

p Q\Lk M‘&— L‘?——W‘-\C&-«

o Apedraa

: VE@JD —"Ir\"' Bau\':}nﬁ' T T ThNo’ ‘xfr@&&'@a—%\

/b | Avtiwr Thomgsen | 770 Bupek &85 T

O coand Bac by T 327y

this reinstaternent

d accurate, and my sighature shall have the same legal effect as if made under oath,

10, | certify that { am an officer or directar or the receiver or frustee empowarad to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
application, the reason for dissolution has been sliminated, the corparate name satisfies the requiraments of section 607.0401 or §17.0401, F.5., that all fees
patioafyave been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

"Runob Lemke o wl k3 m-me g2z

.

SUGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. +§1Baytime Phone #

2



