PLEAGE READ ALL INSTRUCTIONS BEFORE COMPLETIN%W%E}EBM.

APPLICATIO p\ £q FLORIDA DEPARTMENT OF STATE AKD
Sandra B. Mortham FILED
FOR 2
o Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 1998 MAR 23 il th: (7
DOCUMENT #  P93000044260 SECRETARY OF STATE

1. Corporatidn Name TALLAHASSEE' FLORIDA
WHITE EAGLE, INC.

Principal Place of Businass Mailing Address

Ay A RO
OLD HWY 44 PALM COAST F|, 32137

KORONA FL 32110 us

us

if above addrasses are incormact In any way, line through incorrect information and enter correction below.
2. New Principal Office Address, TF Applicable 3. Now Walling URice Address, I Applicable 4. Date Inporporated or Qualified
To Do Business In Florida (Bl16[1993
Sulte, Apt. #, efc. Suite, Apt. #, etc. S TNiDe
5. umbear Appliad For
City & State City & Stale 59-3173888 Not Applicable
: 8.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

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

Name of Officers Strest Address of Each
1Tltlta(s) 2 andfor Directors 3 (Do N OT?ES% c?sr]%?ﬁc%'ﬁg;:oﬁumbars) ‘ City / State / Zip
D ZASLAVSKY, DAVID P 1CLUNTONCT S PALM COAST FL
D MILLER, THOMAS P 38 FOXRIDGE RD SPARKA NJ 07671
/Rt 01095-~006
wekkg00, 00 w900, 00
o
REINST Sk
8. Name and Address of Current Reglstered Agent 9. Name and Addrese of New Reglstered Agent
Nameg
CHICUMENTO, MICHAEL D DaviP f NZ tf 2 4) 22 ’fy
Sireet Address (P.O. Box Number is Not Acceplable)

4 OLD KINGS RD N [ el niow et &

SUMEB Suite, Apt. #, Eic.

PALM COAST FL 32137 iy S T2 Code

&l
Lalm Sons 7 5241;
10. 1, belng appointed the reg agent of the above named col n, am familiar with and accept the obligations of Section 607.0505, F.S.
g{aggig:g:gcﬂﬁgenl . &l}j% Date ;“‘ / 7'?8/
GISTERED A G
11. This corporation owes orhas paid the current year (See other sids for information
Intangible Personal Property tax due June 30. Yes E’ No (] on Intangible tax.)

12. | cerlify that | am an ofiicer or director or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 617, F.8. | further cenlify that whan filing
this relnstatement application, the reason for dissolution has boen eliminated, the corporate name salisfies the requirements of saction 607.0401 or 617.040, F.5,, that all fees
owed by the corposation have beon pald and the namas of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Information Indicated
on this application 1s true and sccurate, and my signature shall have the sama legal effect as If made under oath.

lmq%g( 3127
] THETOR Date Daylime Phone B

SIGNATURE:

“SIGNATURE AND TYPEDOR PRINTED HAME

CR2E040 (8/97)




