APPLICATION 2 FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State : ‘ F !!-E[_}
REINSTATEMENT DIVISION OF CORPORATIONS _ 00 bE M &: 32

'DOCUMENT#  N99000006438 .

DOCUME CHEIARY ¢
| 1. Corporation Name TALLARS SEEHFEERJEA
VINYL MINISTRIES, INC.

Principal Place of Business Mailing Address

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 .

If 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 Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10/28I 1999
' 8. FEI Number Applied For
City & State-  — City & State - (50303 (- [~ [Nt Applivavle-
i i & $8.75 Additional F ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] PAaibetismis

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

Name of Officers Street Address of Each ) )
; Title{s} ) and/or Directors 3 Officer and/or Director P City / State / Zip
D DEYO, ROBIN PO BOX 6782 WEST PALM BEACH FL 33405
0 CLARK, PAUL PO BOX 6782 WEST PALM BEACH FL 33405
D ARMFIELD, LEE PO BOX 6762 | WEST PALM BEACH FL 33405 .
: ‘ ¥ Il
iy '3(:":"— éﬁ,‘% 31035""00(
: H»!H:Edﬁ. 25 236, 25
| 0o
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RENGTRTERENT m
8. Name and Address of Current Registerad Agent . 9. Name and Address of New Reglstered Agent
i Name
CLAHK- JEREMY Strest Add@ss (P.O. Box Number is Not Acceptable)
521 KANUGA DRIVE APT. 1 ., _
-WEST PALM BEACH FL'33401 — =~ oo Sutie. Apt # Bte.
City State | Zip Code
FL

ration, am familiar with and accept the obligations of Section 607.0505, F.S.

) :— ; Date Irg/fsl/?ao d \\
/7 \

Signature of
Register:

s A L
/ ’ RE‘GISTERED Il»t‘\GENT MUST SIGN

y

g
11. | certify that | %‘nﬂaﬂ officer or dlrector of the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing |

this reinstateméiat application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3)(i), F.5. The |niorma!lon indicated
on this application is true and accurate, and my signatuta sha ane legal effect as if made under oath.

13/1¢ fhoas

7 Dab Daytime Phone #

0070898 AF

CR2E040 (8/00)
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