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CORPORATION A _ @ FLORIDA DEPARTMENT QF STATE N
REINSTATEMENT % Secretary of State FILED

DIVISION OF CORPORATIONS
03 DEC 17 M 1058

IDOCUMENT # / 000&)0 045 Ule SECRETARY GF SIATE
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1. Corporation Name . TALLAH.HK“E{_' d \’}l- E L
Tommy L. Bennett, PA '

2. Principal Office Address 3. Maling Office Address g )
3111 N. University Drive 12597 NW 68th Drive _

Suite, Apt. #, etc. Suite, Apt. #, etc. O 03 0’ Ol 8 007 Joﬂ Ol)
LAk D o betes i monea™ 01/07/00

oy & s o e 5. FEI Number Appliod For |
Coral Springs, FL Parkland, FL Ty r—

Zip Country Zip Country 6. N

33085 USA 33076 USA CERTIFICATE OF STATUS DESIRED [] st

7. Name and Address of Cuivent Reglsterod Agent

""" bamela A. Bennett

Street Address (P.O. Box Number is Not Acceptable}

12597 NW 68th Drive

[ Sulte, Apt. #, Efc.
City 7| State | Zip Code
I Parkiand | FL | 33076
8. |, being am@ gent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5.
Signature of V. :
Reggistemd Agent Mm Date 12/01/03
—

REGISTERED AGENT MUST SIGN

CRZE081 (10/02)

i~
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ::dn};?lf:)imdors mﬁnﬁsggm City / State / Zip
Pres. | Tommy L. Bennett, PA 12597 NW 68th Drive Parkland, FL 33076

Sec. Pamela A. Bennett 12597 NW 68th Drive Parkland, FL 33076
| = :
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10, | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided far in chapter 607 or 617, F.5. | further cartify that when filing

thin reinstatement application. the reason for dissalution has been eliminated, the comporate hame satisfies the requirements of section 507.0401 or §17.0401, F.S., that alt fees
owed by tha corporation have boen paid and the names of individuats listed on this form do nat qualily for an exemption under section 119.07(3)(M), F.S. The information indicated

on this ion is and my sigrature shall tave the same legal effoct as f made under cath.
smmrun&:W @—n% /?;A;A’ > & 6!(226 -577/
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Florida Department of State

Division of Corporations
409 E, Gaines St.
Tallahassee, F1 32399 -

December 17, 2003

Re: Tommy L. Bennett, PA 00000004506

We are resubmitting this application to you, correcting the registered agents name. Our
check in the amount of $450.00 was received by your office with the original
application. .

We were told that the original application for reinstatement had been returned to us.

However, it was returned to the previous address and we have not received it. It will
probably be returned to you by the post office.

- am

ela A. Bennett



