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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham T
Secretary of State = FILED
REINSTATEMENT 1 DIVISION OF GORPORATIONS DIVsigFﬂﬂl‘si E%RERFEOSR%ENS

DOCUMENT # N95000005238

1. Coiporation Nams

EAST TALLAHASSEE BUSINESS ASSOCIATION, INC.

970CT 29 AM11: 19
t 0

Principal Plé;oe of Buslnass WMalling Address

1330 THOMASVILLE RD 1330 THOMASVILLE RD “ ’" |
TALLARASSEE FL 92303 TALLAHASSEE FL 32303

us us

2. New Pilncipal Dffice Addiess, T Applicablo 3. New Maifing Oflicé Address, T Applicable 4. Dato Incorporated or Qualltiod
Yo Do Business In Florlda | "06’ 1995
Suite, Apt. #, olc. Sulte, Apt. #, etc.
5. FEI Numbar Apptied For
Gy & Stat Ciy & State APPLIED FOR FRp—
CERTIFICATE OF STATUS DESIRED D for a Cerltlficate of Status

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at loast 3 directors)

R e et - R

Nama of Officers Street Address of Each . ‘
1'I'Itie(s) 2 and/or Directors 3 (Do NOT ggﬁ; c?g'l%?ﬁo%‘ﬁ&%umhe rs) s City / State / Zip
PD DUGGAR, EARLY 4141 APALACHEE PARKWAY TALLAHASSEE FL
TRD NERLAND, DAVID N. 215 S MONROE ST, 15T FLOOR TALLAHASSEE FL
PD SMITH, J. LAYNE 1330 THOMASVILLE RD TALLAHASSEE FL .
1ItooE RSt ——y
~10/31797--01033-~001% 4
ERRECIG, 25 EREZS6, 25
8. Name and Address of Current Reglstered Agent ¢. Name end Address of New Reglstered Agent
Name
SMITH' J. LAYNE Sirest Address (P.O. Box Number is Nol Acceptable)
PO04REMINGTON-GREEN-CIRCLE /330 T homasvilie R o
seeET Sulis, Apt. #, E16.
TALLAHASSEE FL 92608 £2 303 ‘ .
ﬁ City ' State | Zip Code

10. |, belng appolnted the reglster ticn, am famliiar with and accept the obligations of Section 607.0505, F.S.

Signature of ;
Registered Agant — Date —
T MUST SIGN
11. This oorpéfationﬂwes or has paid the current year (560 other side for Information
Intangible Personal Property tax due June 30. Yes [ 1 No [ on intanglble tex)

i
P

12. | certify that | am an officer or director or the racelver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement apptication, the reason for dissolution has been sliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all lzes

on this application s true and accurale, and my signature shall have the seme legal effect as if made under oath.

SIGNATURE: Qﬂyié . § it ___9,.[;?,,,@ e
SIGNATURE YPED PRINTED NAME OF §'G ICHR ORTIRPRYOR

Dateo T "Daylime Phone #

owed by the oorporation hava been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated

If above addresses are Incorrect in any way, line through incorrect information and enter correction below, HE i NSTATEM g NT c ‘ ‘ jj

CR2E040 (8/97)



