PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. i

LAY ""*
CORPORATION 585 FLORIDA DEPARTMENT OF STATE o
REINSTATEMENT SEE Secretary of State FILED
DIVISION OF CORPORATIONS

DOCUMENT # 6 2 0000 Db 185 SECRE 1aqy o
1. Corporation Name TALL ASSEE I 5TA]E

IN HOUSE Multimedia & Design, Inc. FLORIDA

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address (O(o
4046 Peach Drive 4046 Peach Drive CR2E0B1 (12/07)
Suite, Apt. #, etc. Suite, Apt_#, etc.
4. Date incorporated or Qualified
To Do Business inFlotida  05/01/2003
City & State City & State
) ) 8. FEi Numoer > appied For |

Jacksonwille, FL Jacksonville, FL 371447992 Not Appicatie
Zip . Country Zip Country Py ]

32246 USA 32246 US.A CERTIFICATE OF STATUS DESIRED [D] RSO

7. Name and Address of Current Registerad Agent T
;:am?e Bowers The reinslatement fee is imposed, except in
SlnragatAdd O Box Numbes & Vot Acoontati) circumstancas which the entity did not receive
ress (P.O. umber is ntal . . . .
4046 Peach Drive the pnor.nc!tlces- By cfhackmg this box, you
are certifying the prior notices were not
Suite, Apt. #, Elc. . received and requesting the reinstatement
g
- ‘fee be waived.
City State Zip Code
Jacksonville . FL | 32246

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.

Sorareet ML%W . 02/18 /2008

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flocda nonprofit corporations muast list at least 3 direclors)

Titles Officers autlos Directors ey ror Oroor City / State / Zip
Pres | Angie Bowers 4046 Peach Drive Jacksonville, FL 32246
Sinl 18aSn T Os

L
RSy Sl 1R Wz?;m. i.:

10, | certify that | am an officer or director of the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that wihen filing
this reinstatement application, the reason for dissotuion has been efiminated, the corporate name satisfies the requirements 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 quadify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is tue and accurate, and My signatune shall have the same tegal effect as f made under aath.

SIGNATURE: WM) OR / 13/2008 Qo -333-(,889

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s ] Daytime Phona #




