o 3. .. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
sS ¥, FLORIDA TMENT OF 5TA
M

DOGUMENT # OTMAY -2 M 10: g

1. Corporation Name
Mayhew. Inc. TALCARK LEe e P AT

Principal Place ol Business Mailing Address

1249 Ocean Shore Blvd. 17 W. Sea Harbor Dr.
Ormond Beach, FL 32176 Ormond Beach, FL 32176

If above addresses are incorrect in 8ny way, line through incorrect information and enter carrection below,

["2. New Principal Ofiice Address, It Appicable 3. New Mailing Oftice Address, 1f Applicabie 4. Dale Incorporaled or Qualitied
To Do Business in Florida 7-28-93
[sute Aptw, ec Sute, Apl. &, elc.
5. FEI Number Applied For
City & State T T Gy g stale 59-3195103 Not Applicable
S ’ 6. o
SH.TH delional Fee ogquire
[an Country Zip Country CERTIFIGATE OF STATUS DESIREDEH] A
LTT\I é{a'-éz;;éTRddresses ot Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 diragtors) T T
Name of Officers Streel Address of Each
4 Titlels) and/or Directors Officer ard/or Direclor City / State { Zip
| I 3 {Do NOT Use Post Office Box Numnbers) 4
J Pres | William G. Mayhew 17 W. Sea Harbor Dr. Ormond Beach, FL 32176
V.P. | Giselle Y. Mayhew 17 W. Sea Harbor Dr. Ormond Beach, FL. 32176
R R BO000S 1T PI0TE==9
-05/14,/97--01123--006
o " 8. Name and ﬁddress of Current Registered Agent 8. Name and Address of Now Reglstersd Agent
Name '
W. Gienn Mayhew
Street Address (P.O. Box Number is Not AcCeptable)
Drl
Suite, Apt. #, Elc.
City Stale [ 2ip Cod;
Ormond Beach Fi | 351%

rporation, am familiar with and accept the obligations of Section 807.0505, F.8.

107 1, being appointed the regisigred agenigl |

Signatore of o L7 7 - ?‘7

Reglstered Agen! A/ L~ . _ ¥ _J : Datea ___,/m_____!?_,‘___ﬂ___d_ A
REGISTERED ABENT #LIST BIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes R Nol(] on intanghie tax)

12. ) certily that | am an officer or direclor or the receiver or lrusles empowerad to exacute this application as provided lor in chapter B07 or 617, F.8. | Lurher certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, E.8., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), ¥.S. Tha Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect s If made under oath,

SIGNATURE: W- Glenn Mayhew ¢ /II/W Y3937 Soif - eut-A0)
Date

SIGNATURE AND TYPED UR PRINTED NAME OF SIONING DFFICER OR DIRECTOR Daytime PRons

CR2E0SD (12/96)

o




