PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # (P 400

00 g5 50

FILED

070EC 28

pH 2:30

_3&3\’1 s A4

3;7-3\7 Us 4

6. 8
CERTIFICATE OF $TATUS DESIRED[ | [t

cLPARY OF DlAlL
er,_.«...lm -
1. Corporatlon Name LOR] D A
TALL AHASSEE.
Q < ¢ 3 S“‘,(g I N \gnsés Tac.
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
Q\‘—H S‘CQJ\‘CL\(' | ane Cl e d SCA-J-\R\(“ Vaane CR2E081 (1/07)
Suite, Apt. #, eic. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida .
City & State Cily & State ’ l =z l) l ? l 00 L;,”
5. FE! Number Applied For
' a“ﬂ-}\ﬂﬁfee FL [ a\LfL\f\ILS. €e , Eu 20 022¥% Lf— o072 Not Applicable
Gounr ry Country

Additio ee req

7. Name and Address of Current Registered Agent

Name

W Yidvouwd Bisbee

Street Address P.O.B Numbar is Not Accaptable)
\K¥ 2 | Cirbe. , NE

Suite, Ap%\*)at -2'0 Lo
City
| a\l ahassece

Siate

FL

Zip Code

2232 of

e reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

Signature of
Registerad Agent

VA

8. |, being appointed the registered agent of the above named corporation, am familiar with and accaept the obligations of section 607.0505 or §17.0503, F.S.

Date

REGISTERED AGENT MUST SIGN

/o/aelo
/ i

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

Name of

Titles Officars and/or Direclors

Street Address of Each
Officer and/or Direclor

City ! State / Zip

s

QD‘OCI"F :3_&4.&-&0{\

1522 S. Meavve. St

{ mﬁ\ml«asscf, o 232300

-9

’T—\g'mhv E\I-EJ-C“-

(S| ,8 o urdetoLan 'H-.m’ .

T a\ahawe, T 32304

Sec.

C_a\\,(n[LS. McFaddeh A4 Seata bane

“VaMakassee A 32317

[Yceas.

T e, McCodden

Ay Séﬁ{"ht"‘—"\“&

ﬂl\mlua«_, A 32319

[!1.!%3 M——i i

"i—‘*_ltﬂ Iy

et Th)
#1500, 1)

on this application is trua

SIGNATURE:

10. | certify thal | am an officer or director or the receiver or trusiee empowered to execule this application as provided for in chapter BO7 or 617, F.8, | further cerlify that when filing
this reinstatement application, the reason for dissoluticn has been eliminated, tha corporate name satisfies ihe requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation 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

sgnature shall have the same legal effect as if made under

oath.

/a/M/ 27

T

850 534 571/, 8

SIGNATURE AND wpzz'?ﬁ P

TED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytima Phone #

dealasy



