PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPI::lgi:nON “ .‘ o " Katherine, Harris FILED
T TR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS GO JAN 31 PHIG: |9
DOCUMENT # N98000000450 oy o STATE
1. Gorporation Name TALLAFHASSED, FLORIDA

PEASYHEAD INCORPORATED

Principal Place of Business Mailing Address

4244 WEST TENNESSEE ST. STE. 160 4244 WEST TENNESSEE ST. STE. 160
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁEENSTATEMENT \q :

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. #, etc. Suite, Apt. #, elc. . 01I26”998
' 15 FEI Number™ Appiled For
~ City & State " D .&"Stata T i HS? ?/ 8 9@ T e Applicable
8.
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each )
Title(s) and/or Directors . Officer and/or Director s Gity / State / 2ip
1 2 3
DP HOWARD, DUSHAUN 4244 WEST TENNESSEE ST. STE. 16 TALLAHASSEE FL 32304
ov HARRIS, GREG 4244 WEST TENNESSEE ST. STE. 18 TALLAHASSEE FL 32304
D BROWN, JOND 4244 WEST TENNESSEE ST. STE. 18 TALLAHASSEE FL 32304
RN R T TR T TR Ty
A N S _I__"ll__l.__,:l n -"""““""‘ ]
“02;1“ DO~--01007--013
PR30, 05 swwsldn D0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
- DRSS i — — — ——————  ——
HARR'S GREG o __| -Street Addrass (P.O. Box Number is Not Acceptable) [ —
4244 WEST TENNESSEE ST. STE. 160 SHOHHIES S arS e o
Suite, Apt. #, Eic. Qs g S flon | =i T e —
TALLAHASSEE Fl. 32304 . U 1;“! IDB""“ liﬂﬂ "““01 4
City ”*'-’*Ef.c Slate )
10. |, being appeinted the registered agent af th aboy , am familiar with and accept the obligations of Section 607.0505, F.5.
. \ r
Signature of F}g E i;} //
Registered Ag =X CC_: P Date '14 7
T MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, 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 under section 118.07(3)(i). £.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
. ! b "Tr"‘ @ ﬂ o1 e =
SIGNATURE: _ O { 1‘:@1\ EFOUTRED ZOVec. 77 8D A . 1220
SIGNATURI D TYPED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

ONOE298 AR

CR2E0G40 (¥/99)



