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1. Corporation Nama TALLAHASSYE. FLORIDA
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T. Name and Address of Current Registored Agent
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9. Names and Street Addresses of Eih Officer and/or Director (Florida nonprofit corporations miust list at Isast 3 directors)
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Officors and/or Directors Officor and for Diractor City  State / Zip

Jill Goodman 9858 Clint Moore R4"‘IBoca Raton, FL 33496
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40. | certify that | am an officer or director or the racaiver or rustee empowsred to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or B17.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
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