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

APPLICATION _ .
FOR .- Katherine Harris .
g o= T Secretary of State SECR FILED
REINSTATEMENT DIVISION OF GORPORATIONS DIVISIO !\'E}? %E fg]ifu% EAT];[E]
- ' NS

DOCUMENT # N97000002383 020EC -1, PY 2: 95 k

1. Corporation Name

GREATER TALLAHASSEE ADVERTISING FEDERATION, INC.

Principal Place of Business Mailing Address
byt ki IR
TALLAHASSEE Fi 32317 TALLAHASSEE FL 32317

T ATE M

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified

. . To Do Business in Florida 04l29”997
Suite, Apt, #, etc. Suite, Apt. #, atc.

5. FEI Number Applied For
Clty & State Clty & State 59-3443330 Not Applicable
Zip Country Zip Country 5. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED ] [PPSR

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

. Name of Officers Street Address of Each ’ "
1T|lle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

St 79¢
TALLAHASSEE FL

’ JﬁthMfA@A£%ML gﬁﬁ?ﬂﬁyg%ao&A. TR0

106 W. COLLEGE AVEYUE 57 - o2 06 | TALLAHASSEE FL

D | RAMOS BAMAN
BROwN, \7;/‘2 B0 EL Faye \5(%. { a0 /S

D OMPSEN, MAUREEN 2978 GIVERNY CIRGLE 42 TALLAHASSEE FL
YD ALY //} ﬂZM/( /619 Mpa ,44/ ee /%w;y ZA570 [

D WOoLo Y - 109 B RIDGELAND : TALLAHASSEE FL
FepRY CARSS 12005 Godom < S F230 /

et O 1IN s 15 = M
127 1T/ e——0e3—0a #9750

9. Name and Address of New Registered Agent

Name%/ehls‘ ﬂm/

Sireet Address (P.0O. Box Number js NoyAccebtable)
SO S dems ST

Suite, Apt. #, Etc.

VT e Aesse e |FLIPEL0/

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

8. Name and Address of Current Registered Agent

CR2E040 (8/01)

e A A = <. . ; ':“ Date /0? i ‘y-j&

Signature of
Registerad Agent il - -
REGISTERED/@ENT MUST SIGN
L™

607 o7 617, F.S. | further certity that when filing
ection 607.0401 or 617.0401, F.S,, that all fees
(i), F.S. The information indicated

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of s
owed 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(8)
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

sl 2 \ o
A AL e s L [A-HoR RaH~-F2/7 | -

N -
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ‘})

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED @E




