PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7 FLORIDA DEPARTMENT OF STATE Tl RN
RCE(I)I? :T(Z":QI:E:T Secretary of State - FH"EDE
DIVISION OF CORPORATIONS 10 HAY 17 A4S hs
DOCUMENT# (ol o001 068t . SECRETARY OF STALL

1. Corporation Name TAL&L%HASSEE. ELGRI;},A'
27 B ENERPAISES SARASOTA INC

REINSTATEMENT/257%

2. Principal Office Address - No P.O. Box# 3. Mailing Offce Address 'q'DD 1 BDSBS 1 24::'
163 TimeERLAND LA |076d TimBERL /JrMb (N 05/17/10--01056--002 #1208 75

Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E081 (4/10)

— — 4. Date Incorporated or Qualified I

To Do Business in Florida - - od
City & State City & State tH-o - ‘

DARAS6TA | FL 4o pASoTh, Fl e s 489 Aoslied For__|

Not Applicable
Zip Country Zip Country

P 1*9_4«\ 5 P\ ’bL{’Q..‘-P | us A © CERTIFICATE OF STATUS DESIRED

$8.75 Additionai Fee required
for a Certificate of Status

(A

7. Name and Address of Current Registered Agent

PROFIT CORPORATIONS ONLY
The $600.00reinstatement fee is imposed,
except in circumstances which the entity dia

Name

OLIN _ Boenn

Street Address {P.0. Box Number is Not Acceptable) (’ﬂ

D TImBERLAN

not receive the prior notices. By checking
this box, you are certifying the prior

Suite, Apt. #, Efc.

—

notices were notreceived and requesting
the reinstatement fee be waived.

City State Zip Code
SARASOTA FL| 2o
| S
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of / - A _
Registered Agent e r i 2 A Date {3~ d-0) O
/AN REGISTERED AGENT MUST SIGN

9. MNames and Streat Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

r Nama of Street Address of Each . X
Tities Officers and/or Directors Officer and/or Director City / State / Zip

P//i' OL/N Boom 763 TimBERAND u\f SARAsoTA FL 3424

/5 |lomue 5 Rused | SI% FoRREST AVE . |ANTIGO, Wist. 54407

/
LS

10. E-mail Address: 5r\f“a\mellaél@ Comeast. ned—

{To be used for future annust report notification)

T cert"?y that | am an OTcer or QIFeCtor oF TNe receIver of rUStEe empoweread 10 execute this apphication as provided for i chapter 607 or 617, F.5. | further cestify that when
filing this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all

fees owed by the corporation haye been pald&%mnrfy the information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oatl

SIGNATURE: R Y e shialio 941-955 749

N —  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Daytime Phone #




