| APPLICATION

11. This corporation owes the current year {See other side for information

FILED

Katherine Harrls

FOR S L
iy T Secretary of State
» REINSTATEMENT %" DIVISION OF CORPORATIONS 990CT -6 PN 2: 29
DOCUMENT # P 887§ SECRETARY 0
1 Corporation Name TALLAHASSEE’FFE%]'IEA

DUAL + ASsociwTes, INC

| Poncipal Place of Business Mailing Address

30 SKYLIVEDR 30 SKYLIM br
Lake NM’ ’FL 327Ul L“u MM! IFB""‘”

| above addresses are incorrect in any way. hine through incorrect information and enter correction below.

| 2 New Principal Office Address, H Applicable 3 New Mailing Offic rass, I a‘plicab!e,.,- - 4. Data Incorporated or Qualified
- To Do Business in Florida O 'o l
| Sute. Apt #. elc 5 s qb
i B 5. FEl Number Applied For
Tty & Stase Si~ I32D%NS8 Not Applicable
b ; 6. .
od SBTS Avditional Fee required
Zw Country op Country CERTIFICATE OF STATUS DESIRED v Aidmnna) Fow eauie

tor a Certilic ate of Status

I 7 Nérﬁo; and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Otficers Streat Address of Each
Tille(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Ctiice Box Numbers)

PS> | DVAL, T, Feord T |30 SKHLIVE Dy Lake ”“"14 FL 3279¢

+
9
0
0
]
n
o
o

N
Q

-3

J

[
-

-03/27/93~-01029--001
kb4 3, 7S Eaedd, 75

1 C T Ppo000233704 7 ——-5
-10/07/99--01001--010

8. Name and Address of Current Registered Agent 9. Name and Address o tertd Age .

P Faed DVAL, S

Street Address {P.O. Box Numbgr is Nﬂ Acceptable)

| 30 Skyliwv

Suite, Apt. #, Etc.

EILKE. M“’H State

FL Zis Cod; q ‘
eni gt the aboye named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date _ /o/‘/qq

10 | being appainted 1he ragigptere

Signature o
Reg stered Agenl

REGISTERED AGENT MUST SIGN

Intangible Personal Property Tax due June 30. Yes Ne O on intangible tax.}

12 1 cerlily that | am an otlicer or director or the saceiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | lurther cenity that when filing
Ihis reinstatement apphication, the reasan for dissolution has been eliminated, the corporaie nams satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by Ine carporakan have been paid and the names of individuals listed on this form do not qualify lor an exemption under section 118.07(3}(), F.S. The information indicated
on this apphcation 1s brue and accurate, and my signature shall have the same legal effect as it made under oath.

yo7
SPRME O 659 oiefey  33- pa2o

ljayﬂim_é Phone &

SIGNATURE:

TED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQB! (12/98)




