” APPLICATION FLORIDA DEPARTVMENT OF STATE APPR(%/ED
FOR Katherine Harris EAN
Secretary of State : T : FLED
REINSTATEMENT DIVISION OF CORPORATIONS PH 3: 05
: ' 00DEC20 PH 3: -
DOCUMENT # P93000088544 AR -
1. Corporation Name : . SECRETAHY OI: ST ATE
MICHAEL T. CALLAHAN, P.A. TALLAHASSEE, FLORIDA
| Principal Place of Business Mailing Address )
e e e AR WD RN
AlS1 Derto BIvd, Suite o P.0.Box 3854 . - :
TBllonassee FL 32303- Tellonassee FL 3a315-254q WA _ o
if above addresses arelrgcorrept in any.way, fine through incorrect information and enter corection'below. - = = - ‘
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified S
2151 Delda Rivd | PO Boy 3RS U9 Ta Do Business in Florida 12/29/1993
Susite, Ap;#. etc. | Suite, Apt. ¥, atc. T PR
wite 10 X umber pplied For
City & Stat City & Stat 593215710 :
Tollanassee | FL Tolanossee | FL 3 LR
"32303 | us * 303589 0S cenmrcare o sarus o L] RSPl
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Nams of Officers Street Addrass of Each _
1Titla(s) ) and/or Directors 3 Offiter and/or Director 4 City / State / Zip |

DPST | CALLAHAN, MICHAEL T WORIGNORVE FALLAHASSEE-FH-32908>
als1 Deito Biva. Suite |01 |Tallahossee FL 32303

SOCNS0 S5 1 A45nAn -0
a3 e NS R E R R N AN
wRk TS 00 RS0, O

9, Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name

CALLAHAN, MICHAEL T a\s i 'De_\.ia Bh}d SU,'\“‘& IO[ Street Address (P.C. Box Number is Not Acceptable)
~=433-N-MAGNOLIA-DRIE
32368 TollohasSsee | FuL 23303 Suite, ApL. #, Elc.

City Siate | Zip Code

10. |, being appointed thmf e ahove ed corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

e, p n
Signature of / 4 \M L {EQUHRE /
ngr;ist:red Agent et ﬂ\ A ﬂ'_\z F @» = Q D Date/ & /z op

REGISTERED AGENT MUST SIGN

11, | certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disscolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Yegal effect as if made under oath.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

0007 140 AF

75» 2 BEALRED /Llfafeo E52-F17-25257

CR2EO040 (8/00)
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