PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F %L. E:,@
Secretary of State

DIVISION OF CORPORATIONS 05 SEP -8 At 10 23

CORPORATION
REINSTATEMENT

e STMIE
DOCUMENT # P 00000 (3343 L\,\&L\!\t\‘gé cLORIDA

1. Corporation Name TALL

FOLT MYERS LOLAL CHARATIES Binao, INC

2, Principal Office Addrass 3. Mailing Office Address

Gouu Prospeeiy war | 202 -06 R0 Wr\

Suite, Apt. #, etc. Suita, Apt, #, etc.

574’“1) 4. Date Incorporated or Quatified
To Do Business in Flarida é /J. 7— o] { q
Cliy & State City & State I
- 5. FEI Number Applied For
Foer MyEds , A .

Not Applicable
. Country Zip Country 6.
33913 usSh cermiicare oF sTaTus DEsiRED (] |lismebeon i

7. Name and Address of Current Registered Agent

“Vocet. Canriennd

Street Address (P.O. Box Number is Not Acceptable) 1 i:i
o4y PLoSPERA TN WhY 03,080

Suite, Apt. 4, Etc.

State Zi_}; Code

City ;
ot Mes \ FL| 3%3
o
B, 1, being appointed the registered agent bf t ove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of é
Registered Agent Date 1 | g . OS §
Q

( \\ R%GISTERED AGENT MUST SIGN

9. Names and Stree! Addresses of Each\Qﬁicé}and*:r Director (Florida nonprofit corporations must list at least 3 directars)

. Name ow Streel Address of Each . .
Titles Officers and/or Directars Officer and/or Director City / State / Zip

best | oBeptr TREUMNE 2025 PowLer STReeT pont MIERS B 3390l

10. i certily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cestify that when filing
this reinstatement appllcatlon theTe i i as been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees

SIGNATURE: ALN], ,.‘A P F-19.0S  234-37-F30§

SIGNATORE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Phone #




