CORPORATION
REINSTATEMENT

FLORIDA DEPARTN!ENT OF STATE
Secretary of State *
DIVISION OF CORPORATICNS

DOCUMENT # P01000019785

09 APR 16 A 9: 10

Michael Klingaman

Street Addrass (P.O. Box Number is Not Acceptabla)
315 S. Seneca Bivd

Suite, Apt. #, Etc.

City
Daytona Beach
b

Zip Code

State
FL 32194

- : i T
. SECRE i AR UF o1
1. Comporation Name TALLAHAbShL E‘LO ﬂbh
Klingaman & Associates, inc.
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address D 4%5%}_5 E%E?:%FS :*3*:?_0 |:||J
315 S. Seneca Bivd 315 S. Seneca Blvd e CroEoat (12i08)
Sulte, Apt. #, etc, Suite, Apt. #, etc.
4.
To Do Budness i Fiadda . 01/01/2001 ]
City & State - Clty & Stete” ~ - - ~ I
5. FEI Number Applied For
Daytona Beach, FL Daytona Beach, FL 59-3701337 Not Applicabie
Zip Courtry Zip Country 5. ] ]
32114 Volusia 32114 Volusia cermiicaTe oF sTATUS DESRED [ [ MeR A
7. Name and Address of Current Reglstersd Agent
Name

The reinstatement fee is imposad, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Rogistored Agent

8. |, being appointed the ragisterad agent of the abave namad corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

bate 04/13/2009

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officar and/or Director (Florida nonprofit corporations rust list at least 3 directors)

Name of Streat Address of Each . .
Tities Officers and/or Directors Officer and /or Director City / State / Zip
Pres Michael Klingaman 315 S. Seneca Blvd

Daytona Beach, Fl. 32114

REINSTATEME

n

NT

-

A

SIGNATURE:

e il

Michael Klingaman, President

10. | certify that | am an officer or director or the recaiver or thustes empowered 10 axacute this application as providsd for in chapter 607 or 647, F.5. | 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 thia form do not qualify for 2n axemption conteined in Chagter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sams lagat effect as if made under oath.

4/13/2009 919 625-2752

SIGNATURE AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phona #




