PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

CORPORATION . FLORIDA DEPARTMENT OF STATE £D
REINSTATEMENT ‘ Secretary of State FiL
DIVISION OF CORPORATIONS 08 DEC -1 PH 3: 16
DOCUMENT # p02000058956 SECKETARY OF STATE
1. Corporation Name o _ TALLAHASSEE FLQR'DA
FELH:,I].:::-:#* "F-I 1u:_
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE‘NSTATEMENT £ 2 7 O? .
28428 Tall Grass Dr. 28428 Tall Grass Dr. CR2ED8% (10/08)
Suite, Apt. #, etc. Suite, Apt. #, etc. i
4. Date Incorporated or
To Do Business in Flonda May 29 2002 I
City & State City & State ‘
Wesley Chapel, Florida Wesley Chapel; Florida —|-¥31645600 - - HE |
Zip Country Zip Country 6. .
33543 USA 33543 USA CERTIFICATE oF STATUS DESIRED ]
7. Name and Address of Current Registered Agent
E?;:don W. Simmons The reinstatement fee is imposed, except in
P (P-O vy w——— circumstances which the entity did not receive
Address (P.0. Box Number is the prior notices. By checking this box, you
28_428 Tall Grass Dr. are certifying the prior notices were not
Sutte, Apt. #, Eic. received and requesting the reinstatement
fee be waived.
City State Zip Code
Wesley Chapel FL {33543 l
8. |, being appointsd isterad agent of the above nal corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
R;agg iseemu"'m i/ )buéu-: pae NOvember 25, 2008
?EG'ISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Thios Offcers and/or Directors Ofhcer andror Dirostor Ciy  Stato 2
P Gordon W. Simmons 28428 Tall Grass Dr. Wesley Chapel, Florida 33543
. _ _ _ - 1.

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certlify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, 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 contained in Chapter 119, 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: /{sz&-, zn—xmvf'j Gordon W. Simmons

Nov. 25, 2008 813-476-1850
Date

WREMD)#PEJORPWWEOFSIGNNGOFHCE!ORM

Daytima Phone #




