S
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

‘ ) <iEEn, FLORIDA DEPARTMENT OF STATE .
APPII:'S‘;TION i Jim Smith ST LD
b Secretary of State
REINSTATEMENT OIVISION OF CORPORATIONS ' 02DFC 31 AM G: 232
DOCUMENT #  PQ3000023302 o S SEORETARY OF STATE
1. Corporation Name o TALLAMASSER FLORIDA

A

o

REGINA GROVE, INC. : L

Principal Place of Business Mailing Address z N
SUITE#432 SUME#432
ORLANDO FL 32609 ORLANDO FL 32809 e T P\ G £ G T
us - us Soiies A e sae i)
If above addresses are incorrect in any way, line through incorrect information and enter correction below. H h&a.‘m i ﬂ‘:% J Bl 0 z,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified i
To Do Business in Florida
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03,29“993
L 5, FEI Number Applied For
City & State City & State 59-3185510 Not Applicable
Zip Country Zip Country 6. —gﬂ.75- Additional Fee require;
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e |, andlor Dirsctars \ Offcer andor iecir . Ciy/ Stte  Zp
STD | DROI, FRANCIS 6900 S. ORANGE BLOSSOM TR. ORLANDO FL
PD | CORCELLE, FRANCOISE 6900 5. ORANGE BLOSSOM TRAIL ORLANDO FL

=T L AN N B S

I (R ST I T

9. Name and Address of New Registered Agent

reme /3 pdtet 7_[,@«14; \__/LQ-Ja_ﬁ:/uS JE

BOUCHENOT, BERTRAND Street Address {P.Q. Box Number is Not Acceptable)
6900 S ORANGE BLOSSOM TRL %o Blog Cooe. Geasers LLC.

8. Name and Address of Current Registered Agent

CRZE040 (8/02)

STE 432 Suile, Apt. #, Ei) S—’, |
\0(60 2 O\[ [e avﬂn‘
ORLANDO Fi. 32809 City —— \r\%eh = State | Zip Code

F\ . Vecq FL | 3Y%9¢

10. I, being appointed the registerad agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e, ( GUpRE=E/E REO(IRED o Lde 22 02
WT MUST sm{{ i '

11. ! certify that | am an officer or directer or the receiver or t e empowared 1o execuly this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07 (3)(i}, j,S. The information indcated

— -

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. o
v

el
sicnature: SIGNATUY CUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

o]




