¢ .- .PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \ h/

R L &
CORPORATION «“%ﬁ@, FLORIDA DEPARTMENT OF STATE -t
REINSTATEMENT (elirec: Secretary of State T
- DIVISION OF CORPORATIONS .
06 APR -7 PH b 13
DOCUMENT # 35S / SECRETARY OF STATE
1. Corporaton Namo f)ajwo (5554 TALLARASSEE, FLORIDA

}')h:ll;ia B Glisson Inc.

e e REINSTATEMENT (400

1242 Dallam fBoe flus] 1262 Dallem foc v CR2E081 (12/05)

Suite, Apt. #, etc. Suite, Apt. #, etc.

4, Date Incomporated or Qualified

To Do Business in Florida /)/976/0.3

City & State City & Sinte
5, FEI Number Applied For \

quw\ Bi‘f ‘i:( G)"\‘W\ 6'—’-!::_9 Ff- . 70 Not Applicable

Zip I Country Zip - Country

6' o
‘59507 /}(quv‘o/ 22%0 7 gfc-w-‘rro/ CERTIFICATE OF STATUS DESReDf |

7. Name and Address of Current Registered Agent

Name
Phillip R Slisson I
Streat Address (P.O. Box{Number is Not Acceptable)
1362 Dallem poc. Nin 50::1:3?45:::58::4%? -
o3

S, Aot 8, €8 05/ 12/06——01007—007  *f

Zip Code

City Stats
(\)alm Ba% FL
8, |, being appointed the registered egent of the above named corporation, am famiiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

»

%mmmmM%Q%M‘ Oato L//?/Dé

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officet and/or Dirsctor (Florida nonprofit corporations must list at least 3 directors)

Strect Address of Each

Name of .
Tittes Officers and/or Directors Officer and/or Director City / State ! Zip

Reesider ’Ph{l\;g B Glsson | /362 Dollaw Ave AW, | Falm &aca Fl S2547

|

10. | certify that | am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corpoerate name satisfies the requirements of section 607.0401 or 617.04G1, 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 tegal effect as if made under oath.

SIGNATURE: /7 ) Y/2/06 33) 243955/

ATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Darytme Phono #
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