R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~APPLICATION ¥, FLORIDA DEPARTMENT OF STATE
‘ S dn . Jim Smith EHED
Secretary of State : ~-

REINSWARENY >/ DIVISION OF CORPORATIONS 020CT 28 BMID: 26
DOCUMENT # P01000115921 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE- FLGR’DA
95LIVE, INC.

Principal Placa of Business Mailing Address

12 ot s cor 2 ot o cou AR

If above addresses are incorrect in any way. fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable "4, Date Ihcorpéiated or Qualifiad
To Do Business in Flerida
, bt 12/06/2001

Suite, Apt. #, efc. Suite, Apt. ¥, eic.

5. FEI Number Applied For
City & State City & State 5’4 - '%7<,?2 g 7 OG22 Not Applicable

6. - -

- 58.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [Jsentaloniior it

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

o | Naoof s 3 Syeot Ao ot ot 4 Cay it 125
P | PAYNE, RAYON § 1712 GOLDEN POPPY COURT ORLANDO FL 32824
SOOOOSE 2R T T
10728A02--01033--005 %1500
A
V.o
‘8. Name and Address of Current Raglstered Agent " 9. Name and Address of New'Reglstered 'Agent- -
Name o
S
MAIYO, JERONA C Street Address (P.0. Box Number is Not Acceptable) 3
1681 S. KIRKMAN ROAD g
APT. 446 Suite, Apt. #, Elc. 5}
ORI'ANDO FL 32811 City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 667.0505, F.S, or 617.0505, F.S.

Sgnawoct SIGNATURE REQUIRED -

REGISTERED AGENT MUST SIGN

11. | centity that I am an officer or director or the receiver or frustee empowered to execute this application as pravided for in chapter 807 or 617, F.S. I further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all iees
owaed by the corporation have been paid and the names of individuals listed on this form do mot qualify for an exemption under section 119.07¢3}()), 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 cath.

SIGNATURE:

IR PRE REQUIRED (D22~ D2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




9SLive, INC.

October 23, 2002

Department of state

Diviston of corporations
P.O. Box 6327
Tallahassee,FL 32314

To Whom It May Concern:

Please be advised that I Rayon Payne never received the two uniform
business report notices and I feel that I should not be penalized. 1 hereby
request that the reinstatement fee be waived.

Yours truly,

Cuttigton

Rayon S. Payne




