PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDASDEPTRTM;Eé\ItTtOF STATE Fl L E D
REINSTATEMENT corelary of Slaie
DIVISION OF CORPORATIONS
08 JuL 09 AM10: 07
DOCUMENT # P02000057636 SECRET An ,-:. 'J iATE
1. Corporation Name TALLAH}\\‘kiL {)l IDA
New Smyrna Beach Realty, Inc d ‘
LDl SSS399a10
2. Principal Office Address - No P.O, Box # 3. Maiing Office Address 07,19, ”U9‘—|:|113:-1——Dl}1 *%450, 00
2200 Lucien Way 2200 Lucien Way REM%’F m%@%\ﬁ Ol 08
Suite, Apt, #, ete. Suite, Apt. #, etc. .
; . 4. Date | ted or Qualified
Suite 150 Suite 150 To Do Business in Florida 5/23/2002
City & State City & State
. . 5. FEI Number Applied For
Maitland, FL Maitland, FL 743057701 Not Applicable
Zip Country Zip Country 6.
32751 USA 32751 USA ceRTIFCATE OF sTATUS pEsien|_ MMM
7. Name and Address of Current Registered Agent ’
(r;a;m M. Ralston The reinstatement fee is imposed, except in
y ™M - circumstances which the entity did not receive
;;&;fﬂ'gfé’ép\%:” Number is Not Acceptabie) the prior notices. By checking this box, you
- Y are certifying the prior notices were not
§ﬂ§'t’é'\?t'5#8 Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Maitland FL 32751

ratjgn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 7/ { / 0:;/
I 7

B. 1. being appointed the registergd agent of the above named cg

Signature of
Ragistered Agent

¥ REGISTERED AGENT MUST SIGN

9. Names and Street Addre\\ﬁs of Egch Cfficer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers aramg}?)rOfDirectors %?:;A::tﬁg: Doifrg::’tgrI City / State / Zip
DPST | Gary M. Ralston 2200 Lucien Way, Suite 150 Maitland, FL 32751

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant 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 have peen paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information lndlcaied
on this application is true angfaccurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: | m 7/6’/ 0F FO14¥f-2200
'SIGNATURE nrn gwpwéb {2# L%F ?I_ﬂlANle o?ﬁ'@fg&croa - Date Daytime Phone #
~J




