PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. Jim Smith Ty
FOR Secretary of State FILEL
REINSTATEMENT DIVISION OF CORPORATIONS 02 HUV -6 AH Q: 3‘]
DOCUMENT # P00000034119 P
1. Corporation Name TALLAHK‘SSE-E FLQR]DA
IMPACT LENDING, INC. é’s’

etk

Principal Place of Business Mailing Address

=L e VL AT A

REISTATEMENT p2—

It above addresses are incorrect in any way, line through incotrect 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 04/04,2000
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59-3655099 Not Applicable
6.
. - §8.75 Additional Fe ired
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED L) |RASOSSmbbiiwilt

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

Name of Officers Street Address of Each

1Title (s} 2 and/or Directors 3 Officer and/or Director 4

City / State / Zip

PSTD | AUDET, STEPHEN J 4536 RACHEL BOULEVARD SPRING HILL FL 34607

i D022 1 2950
LB/ —01 A3~ #4750 00

Ay

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agen?

Name

ROBERTS, DAVID H Street Addrass (P.0. Box Number is Not Acceptable)

A e

6570 30TH AVENUE NORTH i

ST. PETERSBURG FL 33710 Suite, Apt. #, Etc.
City State | Zip Code

: FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Jo-31-02- (121) 8533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

CR2E040 (8/02)




