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1. Cormoration Name TALLAHAC:SH
Underwood Agency, Inc
Euulqrn'ﬁeaﬁ
03724 /09--01009--007 500, 00
2. Principal Office Address - No P.O. Box # 3. Maliing Office Address B i
2330 Compass Pointe Drive 2330 Compass Pointe Drive S (0 -0
R . REINSTATEMERT QoY
e faa ™™ 0115106 |
City & State City & State 5 1
« FEI Number Applied For
Vero Beach, FL Vero Beach, FL 74-3151457 Not Aoplcaie
Zip Country Zip Country 6. 5575
32966 Indian River 32966 Indian River CERTIFICATE OF STATUS DESIRED (] RACRMAS
7. Name and Address of Current Registered Agent
Nams m/ - B
Elizabeth Underwood Baldwin The reinstatement fee is imposed, except in
circumstances which the entity did not receive
2":;‘3“0““63;‘;8;353‘3‘0’:;’,'{‘? B:.,cg Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suts, Apt. 8, Etc- received and requesting the reinstatement
fee be waived.
Cliy State Z|6p Code
Vero Beach FL 32966
I P el

8. |, baing appoimad the registerad agent of the above named corperation, am famlliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

; oeto £\ acﬁgg
IGN

8. Nemes and Street Addresses of Each Officer andéor Director {Flarida nonprofit corporations must list at least 3 directors)

Signaeture of
Registered Agen
REGISTERED AGENT

N of Stiraet Addrass of Each
Tites Officors amr Directors Officer and/or Director Chy / State / Zip
h?«’_-.a ABBO COHMQPOSS 26§
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10, 1 certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has baen eliminatad, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.S., that all fees.
owed by the corporation have been peid and the names of individuais listad on this form do not qualify for Bn exemption cortained in Chapter 118, F.5. The information indicated
on this application is true and accurats, and my signature shall have the same logai effect as if made under oath, -‘\ﬂa- sz D_}
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