PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ) *FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPGRATIONS 08 Ju/ 4 P2 34
SECPH Mo oapar
DOCUMENT # # 9600000245 7 aeranl on STATE
1. Corporation Name TALLAHAS}’-}ZK, FLORIDA
Saicime Fourbansw of T™ME Pacr Beneuces, 140,
d
2. Principal Office Address - Na P.O. Box # 3. Mailing Office Address ?ﬂﬁm\ﬁ
19972 P¢a RBiup. PO Box /4879 REHNgT@IEUQOw ' .:Qéf____—_—Q.—a:::
Suits, Apt. #, elc. Suite, Apt. #, eic. e
sree eI s/i/mee |
Chy & State Gty & Stata . i
» FEI Number Applied For
Z_Pmn Renc Hcoé,'ey»us LEL /Izﬁﬂqu—; @cﬂc;oﬁr:wpa LS-0L8)TL 5 Not Appiicalie
P v v 6. ition. requir
23408 USA 33408 WUSA ceRmIFcATE OF sTATUS DESIRED ] MMt A
L
7. Name and Address of Current Registered Agent
Name N
The reinstatement fee is imposed, except in
P ‘Sf)q:fé'f” d': 'I g’:; ':a:‘l:f'z v, circumstances which the entity did not receive
B33 (2,0 Box Nurbarts the prior notices. By checking this box, you
/973 PeA Bevo. are certifying the prior notices were not
Sutte, Apt. ¥, Btc. recelved and requesting the reinstatement
S s C 5 e fee be waived.
tate p [ ]
%AU‘I Beneny Garpers FL| 33708
8. |, being appaintad the registered agent of the above namad corporation, am familiar with and accept the cbligations of saction 607.0505 or 617.0503, F.S.
2;9&3::::1‘98“‘ ?&J MW Date 7/t Zo}

REGISTEREDAGENT MUST SIGN

9. Names and Street Addrassas of Each Officer and/or Dlrector (Florida nonprofit corporations must list at least 3 directors)

Tilles Offcars pator Piroctors e ndior Dirocior Gry / Stata / Zlp
Pees | Arprew J. Fenew SR, ISCLY 77T Pente 2. LoxAnATHEE , £ Z3Y70
VP Cupees MRy 70 B 2555 Pon Ko #28 Pacrm Benew Gaepous, 2t 53480

See | VincenT FRACA 257 1T ST Rivizen Buenew, &y 334 OF

Tees | Crprrer 1. Camwes Ja 1973 PGA Beyp ste @ faur Bﬁgaé’@__eogus,;:f.fiwa
] r'HHJE!-];ﬁlﬁbi% 1"3 1 *iel;"'jjl Lon

10. ) certify that | am an officer or director or the recetver or trustee empowered to exscuts this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalemant application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: @ &é;ag ? Cwwrees W, Cpivues Je. 7/ufog Sti-622-8989
SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




