.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PORPORATION 8 LR \\ FLORIDASDEPARTMngItTtOF STATE
REINSTATEMENT ecretaiy of State FILED

DIVISION OF CORPORATIONS
08MAY 30 AH g: 3¢

1. Corporation Name TALLAHADSEE -
Restorations Unlimited, INC. LORIBA %

IREINSTATEME

— 05;’ 30/ DB--DIUD4~—UDI w450, 00
2.‘ !:'_.:incipai Ofﬁce Address - No P.O. Box # 3. Mailing Office Address D 1 :].q, 829
13372 Pate Rd 13372 Pate Rd 05/ SIJf 08--016R4%0sh Horor#450. 00
Suit: Apt #, ete. | Suite, Apt. #, etc.
4, Date Incorporated or Qualified |
[ To Do Business in Florida
City & State City & State
o _ 5. FEI Number Applied For |
Jacksonville, FL : Jacksonville, FL _ 57- 1217733 Not Applicable
N country Zoo o Coumy 6.’ $8.75 Additi ‘ F ired
. : . itional Fee require
32226 32226° ’ CERTIHCATE OF STATUS DES]REDD for a Certificate of Staqtus

7. Name and Address of Current Registered Agent

Nar:z .
The remstatemenl fee is |mposed except in
C:;eg‘;iz AII(ePnOF:m:II bor s Not Acceptabio) - circumstances which the entity did not receive
(-1} ress (F.U, Box Numper s Not Acceptabie i
13372 Pate Rd L the prlor.nqtlces. By_,ghecknng this bo_x. you
are-certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suits, Apl. #, Elc.

City .- . . [sale] ZzipCode
Ja~ksonviile FL 32226 -

8., being appointed the registered agent of the

Signzture of m
Re" tared Ag &
. . ISTERED SIGN -

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporation's must list at least 3 directors})

d accept the obhgatlons of sectron 607 0505 or 617 0503, F.S.

o AT 10

ik Name of Street Address of Each : . .
ires Officers and/or Directors Officer and/or Directcr . City / State / Zip
P/V/D | Gregory Allen Ferrell 13372 Pate Rd . Jacksonville, FL 32226

grbd to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
mlnated the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

] prm do not qualify for an exemption contained in Chapter 119 F.5. The |nformat|on indicated
affect as if made under oath

6(47@9 Qo e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! -+ Date - - Daytime Phone #




