PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

E Hovarne il pprr SES

Street Address (P.O. Box Number is Not Acceptable)

circumstances which the entity did not receive
the prior notices. By checking this box, you

[rm— -
CORPORATION Z¥8cha FLORIDA DEPARTMENT OF STATE F | L E D
7 Secretary of State s
REINSTATEMENT H DIVISION OF CORPORATIONS ; ’
O9MAR -3 AMI0: 2|

DOCUMENT # € oteoo 132409 SECRETARY OF STAIE

1. Corporation Name TALLAHASSEE- FLOR'DA

Pert{owmmany e boRS IHE

2. Princlpal Office Address - No P.O. Box # 3. Mailing Office Addrass

S04 ATTo CourlT T 728 Cop72z L cd ts7” CR2E081 (12/08)

Suite, Apt. #, elc. Suits, Apt. #, etc.

for N6 oy 24 4, Date Incorporated or Qualified
To Do Business in Florida /a/,fg'/z-o [
City & State City & State T prom K
. ' umber pol or
SHn s /9 P o Chapustr™ £/ LB I IBpH Not Applicable
Zip Country Zip Country 6.
JY 7233 F2id 7 5;/0'2 /7 %g’ ] CERTIFICATE OF 5TATUS DESRED [ & :
T+ Name and Address of Current Registered Agent
Name MThe reinstatement fee is imposed, except in

~

So06 LrrB2 RA litsrT are certifying thhe prior notices were not

Sute, Apt #:53, I received and requesting the reinstatement
fse be waived.

City State Zp Code

54 Aol 722 FL| 340 I

|
8. 1, baing appointed tha registansd agsnt of tha ahove namead corporation, am familiar with and accep! tha obligations of section 607.0505 or 17,0503, F.S5.
Signature of M / ,
Registered Agent - JW{ Dats 5*7/?7/9 7
REGIS ED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer end/or Director {Florida nonprofit corporations must list at least 3 direciors)
Name of Strest Address of Each "
Tites Officers and/or Directors Officer and/or Director City ! State / Zip

F | Edwane? watmsicy

726 CorTrz Qaf )

Brnaclpmbm T 3219 I

RPIN\ n l "

031 3 T 1um-—~ruja W00,

A o 1r-'1n Fry=

10. | certify that | am an officer or director of tha recelver or trustes empowered to axecuta this application as providad for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatemnent appiication, the reason for dissolution has bean eliminated, the corporats name satisfles the requirements of section 807.0401 or 617.0401, F.S,, that all foes
ovndbythacooporationhavoboenpaldandﬂnnmdlndmmwmhlsfumdonotqusliﬁrforanaxunp@on containad in Chapter 119, F.S. The information indicated

onﬂwhapplluﬁonlsmandmm and my signature shall have the same legat effact as if mads under oath.

(C LBt mme—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

}/W/ 1

Daytime Phone # l




