PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
%, FLORIDA DEPARTMENT OF STATE

APP';__'SQT‘ON Katherine Harris FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS S9DEC 30 PHI2: 55
D ACUMENT # N97000001495 SECRETARY CF STAT
qrporation Nams TALLA‘QAUSEE FLOHED%—'\
F, EDOM TEMPLE, INC. %
Principal Piace of Business Mailing Address

1334 EAST HIGHWAY 50 13543 EAST HIGHWAY 50
CLERMONT FL 34711 CLERMONT FL 3411

if above addresses are incomect in any way, line through incorrect information and enter correction below. lNSTA l |E MEm J 1 q ; i .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
-~ Suite, Apt. #, eic. Suite, Apt. #, efc. 03/12/1997
‘ 5. FEI Number Applied For
'Tity & State - City & State -~ - 59-3436081 - Not Applicable
S : ) ]
- : " $8.75 Additional F d
Zp Country ip Country CERTIFICATE OF STATUS DESIRED [[] |l il

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Namae of Officars Strest Address of Each
1Tille(s) ’ and/or Directors 3 Officar and/or Director . City / State / Zip
D WIGGINS, JOSEPH 1804 CENTER STREET LEEBURG FL 34749
D WIGGINS, CHARLENE 1804 CENTER STREET LEEBURG FL 34749
D WIGGINS, FRAANK E 1804 CENTER STREET LEEBURG FL 34749
:_"-:EL'_IIZIIZII:T-'-‘ 1053E8———1
~Gl ElaDD*”DIUUI‘"Dlg
E YT : EEEL (e
SNz insoeEn-—1 0
-31/21/00--01001--D16
#kaan], 25 sawasb] | 05
8. Name and Address of Current Registered Agant 9. Name and Address of New Registored Agent
Name
JORDAN‘ EDWARD P H .‘ Street Address (P.O. Box Number is Not Acceptable) =
13543 EAST HIGHWAY 50
CLERMONT FL 34711 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named comporation, am familiar with and accept the obligations of Section 607.0505, F.S.

SIGNATURESZEQUIRED ous _11/18/57
7 -

Registered Agent
REGISTERED AGENT MUST SIGN

11. | cartify that } am an officer or director ar the recaiver or trustae empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name salisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

SACNA IR E REG WUiixay) VL 7K GBS

%b NATURE JND TYPED OR PRINYEW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 {8/99) -



