- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PILSICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood }": i | ;'" ;:,

FOR Secretary of State
REINSTATEMENT DIVISION GF CORPORATIONS C30CT 24 &MIl: 15

DOCUMENT # P01000047012 fu kY L L

1. Corporation Name i TALLAFJ.& b&\EE H..O ]DA
RACERMAN, INC. ROYESTIT ot NSPRR/ i

_ REISTATERENT )
Principal Place of Business Mailing Address =
e s e e o VR A
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

SN p P e b ]

1072403 -—-01002--018 #7500,

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, |f Applicable 4. Date Incorporated or Qualified
iy FMMJ M TEYZ R’LOS&LN FaemS écﬂ To Do Business in Florida 05/10’2“)1
Suite, Apt. 4, etc. 4 Suite, Apt. #, etc.
l ) /0 5. FE1 Number - Applied For
City & Stale — fé - Gily & State — ,-5 - e - 651106945 - [ not Appicable
: Hem BedeH 40 6. $8.75 Additional F ired
ip Country Zip Country 0 ) I!!qnal ee require
55 ‘/{D ” S A 35 L//D u S A CERTIFICATE OF STATUS DESIRED for a Certificate of Status

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

I . s . v
D GOUGHARY, JAMES J 2874 NORTH MILLER DRIVE PALM BEACH GARDENS FL 33410

\_ N \I\ V\
e
Y

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

Name j- 6:
At o, - Lttt 4

GO_U(E:'F_'{H,Y’_ NANCY . . . } - Street Address (P.O. Box Nurbet is Not Acceptable} |
2874 N MILLER DRIVE 7Y N.mitehin DA

PALM BEACH GARDENS FL 33410 Suite, Apt. #, Etc. :

State | Zip Code

City
Pm gMM é)mms FL| 33y

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 17.0505, F.S.

Signature of ﬁ M . ‘ - _
Registered Agent / - - ‘ bate /0 d/ Dj

/ REGlSWENT MuUST SlgN_—

11. | certify that | am an c:f%direclm@he racaiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | turther certify that when filing
this reinstatemant apptication, 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 this form do not qualify for an exemption undar 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: Wﬁ T [0 -d7=23 54/ -§0/-002D

CR2E040 ({7/03)

sne»fdn?nﬂ TYPED CR PRINTED NAME-8¥ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



