PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ; FLORIDA DEPARTMENT OF STATE L
FOR =¥ [ Glenda E. Hood FtLED
REINSTATEMENT & Secretary of State
DIVISION OF CORPORATIONS Ul@ J& 2 ﬁ” ‘0 23

DOCUMENT # PQ2000115143 ) -

1. Corporation Name ~g_l ,;:'m IEY oy U*‘ ,\ ‘T

TALL ARASSRE. FLL R!DA

ERICA L. JACKSON, LMHC, P.A.

Principal Place of Business Mailing Address

e ARG R
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417

' - ..
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 3 b - : %“ : - B"} C
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable [ phrated & Gl tied
o Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10/25[2m2
5. FEI Number Applied For
Tty & State Ciy & State I I3 LL1995 Not Apglicable
; 7 88.75 iti i
Zp Country Zp Country CERTIFECATE OF STATUS DESIRED [ TIPSRty

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

e | e o . et 4
D JACKSON, ERICA L 5245 FOX TRACE - WEST PALM BEACH FL 33417

SOND2S939n25
11 /02 A4~ 053-1172 #7501, (0

___8. Name and Address of Current Registered Agent _ —_— _ . e.. 9. Name and Address of New, Registered Agont

”'”"E’Efzu.a L. SALKSan] LLmH

Street Address (P.O. Box NEber is Not Acceptabie)
=

TRACKE

CORPORATE CREATIONS NETWORK
941 FOURTH STREET #
MIAMI BEACH

CR2E040 (7/03)

Suite, Apt. #, Ete.

W - Pl Rusd FL 2391

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Rigietered Agent g M?Sﬁkmd*&»vvf’Lﬁﬁk* - oo __H[1]0D
L N\ ( \(hgmsnzﬂso AGENT MUST SIGN : !
ot

11. | certify that | am an officer or director or tr}evna;iver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.5,, 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 under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signatura shall have the same legal effect as if made under cath.

SIGNATURE:

et IO D VY T glifod  ShGI-H-1430

e ’

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




