PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETiNﬁfJ’pﬁ%\E@@M.

APPLIO ATIO , é FLORIDA DEPARTMENT OF STATE AND
. Sandra B. Mortham FILED
FOR (N’ ' E Secretar
€ y of State

REINSTATEMENT % e DIVISION OF GORPORATIONS 1968 HAR 23 M & 2
DOCUMENT #¥ B4 5 | . SECRETARY. OF STATE
1. Corporation Name TALLAHAU“EE FLORIDA

ADIEN cE, INC,
Principal Place of Business Mailing Addrass

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

4. Date Incorporated or Qualified

2. New Principal Office Address, If Appll able 3. New Mailing Office Address, If Applicable .
A7 NORLESTOLIN D) \S0 |ISTERSTATE N PiwY  Tbesmmenton 43 ),4 |86

Suite, Apl. #. el¢. ite, Apt, #, etc.
g 6 200 5. FE{ Number Applied Far
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Zip \5 o [ °L(“A'VS A 2ip 30339 oo iy, S A ' CERTIFICATE OF $TATUS DESRED [
7. Names and Slreel A(@&ses nlrEag:h OHicer and-'nr Direclor (Florida nonprofit corporations must list a1 least 3 directors)
Name of Dflicers Streel Address of Each
Titla{s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Clfice Box Numbars) 4

P |STEPHEN Jounsor) |1h7 NelESTOWN 2D [CARNEGIE  PA 1510k

VT | DAVID  ACDRIDEE |5 INTERSTATE N Prwy ATUAV T, 6A 30339

S | GAR EDPWARDS ||st (WToRSTAYE N pwy ATAMTR, A 30334

D | STEVEN ELBOUM |90 BROADWAY NEW Vols | NY 18019

D 616!\56—%‘3 1790 BRIATWAY e 1N B Yory, NY 10069
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T T
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8. Nama and Address of Current Registerad Agent 9. Name and Address of Now Rogistered Agent

Name
Corporation Service Company

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

1201 Hayes Street

Suite, Apt. #, Elc.

City State | Zip Code
Tallahassee FL| 32301

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Secnon 607 0505, F.S.

passion Y30che e | 1628
sgislere gent ale _& e
REGISTEARED AGENT MUST SIGN W M,‘

1. Tmscmpomhonowesorhaspamhhecuwmﬂyear (Se® other side for information
Intangible Personal Property tax due June 30. ves [] No on intanglble tax )

12. 1 certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040t, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualily for an exemption under section 118.07(3}()), F.S. The inl'ormanon indicated
on this application is true and accurate, and my signalure shall have the same legal effect as If made under oath.

3)4%/42 130 953-¥33%

AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

REINSTATEMENT* 552

CR2E040 (1/98)



