- Plro0005715

(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[ rokur  []war ] man

(Business Entity Name)

{Document Number)

Certified Copies Ceftificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

MURTIMATIEAT

300222966903

O2/aV 12--01044--009  #+70.00
o o~
=]
Moy wS
52 3
B o
Sz by
m_{ Ny F-n—
v T
o = iy
=Y =
2 5 O
[T Y,
4 (Ve

ke




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

SUBIECT: __ TAABLE. 71HCi< €l EN7ER PRISES, THic
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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report notification

NOTE: Please provide the original and one copy of the articles.



To whom it may concern,
| have no intention of reinstating Table Talk Enterprises, Inc. (Document

number: P06000092984) and am releasing the name “Table Talk Enterprises, Inc

to be filed as a new corporations.

Please do this so that | may | may reclaim the name for our organization.

Thar\ilf you, v'
William L. Sawyer Il /
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

-

ARTICLE I' NAME .
The name of the corporation shall be: ~73 3L E m A éﬂiféﬂpﬂf SES, TAC
Mailing address, if different is:

ARTICLEND _ PRINCIPAL OFFICE
Principal street address
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ARTICLEII PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV __ SHARES
The number of shares of stock is: 2

S/t S aﬂ///f' /& /A:C M_f

Name and Title; Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: /7l S Bovyert 2.
Address: ‘ — rrfr-; =
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The name and address of the | corpprator is rr_cg]_g‘ ~ ‘ r_
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Name:
Address:
Having been named as registered agent to accept service of process for the above stated corporation ai’the placa designated in

liar with and accept the appointment as registered agent and agree o act in this capacity
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Requt@}fﬂ\ture/Reglstered Agent
iffirm that the facts stated herein are true. I am aware that the folse information submitted in a
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this cerfificate, |

I submit this document
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