v
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2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P93000005162

1. Entity Name

FIRST IMPRESSION BY PHYLLIS, INC.

Principal Ptace of Business

2370 NE CAPITAL CIRLCE
2370
TALLAHASSEE, FL 32308 US

Mailing Address

2370-NE CAPITAL CIRLCE
2370
TALLAHASSEE, FL 32308 US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FHLED
05 JAK -1, #11: 35

IR AV

TAYLOR, PHYLLIS BRANTUM
1833 HALSTEAD BLVD.
TALLAHASSEE, FL 32308

12132004 REIN-F CR2E0938 (6/04)
City & State City & State = 4. FEl Number Applied For
59-3163444 Not Applicable
Zip Couniry i Couniry 5. Cerlificate of Status Desired ] $8.75 additional
Fes Required
o __6..Name and Address of Current Registered Agent . ... . . . .. _.7. Name and Address of New Reglstered Agent__ N
- Nama

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for Ine purpose of changing ils registered office or registered agent, or both' in the Stale of Florida, | am familiar with, and accept

Signature, typaed or printed name of registared agent and lile 1 applicable.

(NQTE: Registared Agerl aigrmture regulred when reinstating)

FILE NOW!! FEE IS $750.00
, After January 1, 2005, Fee will be $800.00

A

DATE /
¥ ]

o7

10. OFFICERS AND DIRECTCRS 1. e ~ADDITIONS f CHANGES TO OFFICERS AND DIRECTORS IN 114

TIMLE P N ) pelete Tme [ Chenge [ Addition
NAME PHYLLIS BRANTUM, TAYLOR NAME

STREET ADDRESS | 2370 NE CAPITAL CR STREET ADDRESS

Cily-51-2p TALLAHASSEE, FL 32308 CITY-SI-ZIP

TILE VP O Dette e 004395 1 ik O sdie
NavE TULL, EDIE NAME 01/04/05--01043--010  *#150.00
STRLET ADDRESS | 2370 NE CAPITAL CR STREET ADDRESS ‘.
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP "
TILE 7 Delete Tme [ Change [ Addition
NAME = T e - - R e T N U — - - _.tw.__:_c,,__é_:_\\,‘\ .
STREET ADDRESS STREET ADDRESS N
Civy-S1-212 CINY-51-2p

TITLE O deletz WiE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1- 2P Ciny-S1-21P

e ¢ O elete TRE ) Change [ Addition
NAME & NAME

STRLET ADDRESS : STREET ADDRESS

CITY-G1-2IP CITY-ST-ZIP

Tme ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ANIDRESS STREET ADDRESS

CiTy-87-2IP CHY-S1-2F

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this report as réquired by Chapter 607, Florida Stawutes; and thai my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

/1205

Dayume Phone 4

Date




First Impression By Phyllis
2370 Capital Circle NE
Tallahassee, F1 32301

November 16, 2004
To: Judy
State of Florida
Division of Corp

I did not recetve the notification to renew my corporation for the year of 2004. I therefore
request a waiver of any fees and penalties.

o

Ph llS Taflor




