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

Secretary of State — -
REINSTATEMENT DIVISION OF CORPORATIONS , 030C7 2 7 P 2 .

DOCUMENT #  P01000018091 Stung 1,

i. Corporation Name TALLAHASSEL‘, E EEDA
3 & J GRAPHICS, INC.

6
£

Principal Place of Business Mailing Address
e M e S R A W
AYTONA BEACH FL 32114 CAYTONA BEACH FL 32114

- ;ﬂﬂr"]"'l '“'!"—-”"v‘

HETE RN R CED
't above addresses are incorrect in any way, line through incorrect information and enter correction below. ‘ﬁ\ £ M? 1’;@ “ E“\\ ‘* R u ‘U ____O

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
= - S —~—-~f~  To-Do-Businesa in-Floriga—e——-— 2'00 ‘—"
B 1
Suite, Apt. #, atc, Suite, Apt. #, etc. 02“9[ —\‘
5. FE| Number Applied For
City & State City & State NOT APPLICABLE Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (| for a Certiticate of Status

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

Tets) [ anor Direciors , Otfoat i or Dractor ) City/ Siate  Zip
v -SWBGAHT,—-JANEF - 1426 ROYAL GROVE LN PORT ORANGE FL 32119
Stuleart , Tanet
P BAYNTON, RON 15 PALMETTO DUNES ORMOND BCH FL
S WEBER, KIMBERLY PO BOX 257 PiERSON FL 32180
VP SWIGART, JANET 1426 ROYAL GROVE LN PT ORANGE FL 32119
(\Q }\‘L“\ “"‘m“n.“.a;:'_‘-% 102533
N A\ La 10T AR-—1018-=NI7 750,00
— {. Name and Address of Currem ;R_;gglared l-:;(;nt — } a, Ni-a}n:_;nd Address of Ne;w Registerad Agent
Name
SWIGART’ JANET Street Address (P.O. Box Number is Not Accaeplable)
1426 ROYAL GROVE LN
PORT ORANGE FL 32119 Su, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointad the registered agent of the above hamad corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.S.

Qwsco/o% SR uate‘%r_l/g3

REGIS{JJRED AGENT MUST SIGN

Signature of
Registered Agert

11. | certify that k{m an officer or director or the raceiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissclution has been eliminated, the corporate name satisfies the requirements of gection 607.0401 or 617.0401, F.S., that all fees
owed by the corporation 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

-+

CRZE040 (7/03)

3o-
bk Suwoicaudk - L anctOwigack  (Ofaufpa” -9
IGNATURE AND TYPED OR PRINTERLNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



