2005 FOR PROFIT CORPORATIONI
REINSTATEMENT

FH_ED

05DEC 23 PHI2: 39

DOCUMENT # P04000130518

1. Entity Name

AMBASSADOR GROUP OF TALLAHASSEE, INC

= - . SECAE TARY OF STAI:
PLrE S ey e, TALLARASSEE. FLORIOA

TALLAHASSEE, FL 32383~ TALLAHASSEE, FL 32303
5920 Orchd Sead tn 5925 prehid Seod ian
Suite, Apt. #, etc. Suite, Apt. #, elc. 12232005 REIN-P CR2E008 (6/04)
P
City & State _City & State 4. FEI Number v Applied For
Tn[lq hajger Cf& . 32307 lr—-]lakass‘:*— Not Applicable
Zip Couniry Zip - Country " ) $8-75 Additional
32305 Ny »27% 5% | aon 5. Certificate of Status Desired O Feo Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODFAULK, ROD
5920 ORCHID SEED LN . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
, City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE L —
Signature, iyped or printad name of regisierad agenl anc iide if applicable. (NCTE: Registered Agent sig Ered whan ') CATE
FILE NOWI!! FEE IS $150.00 In aooor{_:lanct_a with s. 6Q7.193(2)(b), FS the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P O pelete WILE [Jchange [ Addttion
NAME WOODFAULK, ROD NAME
TREET ADDRESS | 3539 APALACHEE PKWY STE 3 #173 STREET @DRESS .:,"Tl L) |:~1|:] |:3 = 23 =] =400
p-s1-2e Tsl;_AHASSEE. FL 32311 CTY-57-22 12430/705--OR7--019  #%]53. 75
TITLE 208 bApLLIC TJune [J Delete TILE [ Changa ] Addition
HAME NAME
stREETA00RESS | S92p Oredaid Seed oy STREET ADCRESS
CITY-57-29 Taly ahuse\:, Eia. 32303 Ciry-s1-2
TITE Ve O Delete LE O crange ¥ Addition
NAME Ardvews —Hick§ Rigina NAME
STREETADDRESS | 3354  Iian lee &aed STREET ADDRESS
OrY-ST-IF | Tallehesied . Flg LR
TWTLE ’ [ Delzte nILE
NAME . HAME
STREET ADDRESS STHEE@DOEESS
b h: -
CITY-87-2IF CY-S§-217° -
=i~
e [ Delere TILE
HAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-28 CITY-ST-217
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS §TREET ADCRESS
CITY-ST-21F Cry-s1-212
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Sectian 1 TQ.O??S)(i). Florida Statutes. | further certify that the information
indicated on this seport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation of the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered.
- et
SIGNATURE: # t?_/z,S/ oy _[gso\acq- 261 €
¥ SIGNATURE AND TYPED OR PRINTED m;mmmmemon T Joae = Daytime Phcne #




