P_LEP@E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE Y E L E D
REINSTATEMENT SecrEtary of State 4
o . DIVISION OF CORPORATIONS

06 FEB -9 AM10: 32

DOCUMENT # P44awoccccl SECRETARY OF STATE
1. Corparation Name TALL AHASSEE. FLORIDA

" Aok . el /oﬂ.A.

2, Principal Office Address 5 3. ‘Mailing Offica Address o
o0 TJeffersandt | NS TATERRENS: e gs

4. Date Incorporated or Qualified
To Do Business in Florida

City ﬁtate ﬁ City & State 5
« FEI Numbe i Applied For
_ &Ldﬂ/l/! : S G - %’Z‘f /27 3 Not Applicable

Country Zip Country P
ZM CERTIFICATE OF STATUS DESRED [ Sa.lsf :::g:::’::;“:“

7. Name and Address of Current Registerod Agent

s M _a
S e S ST

Suite, Apt. ¥, Etc. VA8 I i i T

b o

v - o B T |
(/24 M6--01012--029 2400 7k

City ?; /L State ;i? Code k{

B. |, being appointed the fegistered agent o{me above named corporation, am familiar with and accept the obligations of section 607,0505 or §17.0503, F.S.

Signature of M M ,/L/L 9 é

Registered Agent _( /T h - Date b/(,c’(/? ZéZ)(c?

= REGIBTERED AGENT MUST SIGN

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

; Narne of Straet Address of Each . -
Tides Officers and/or Directors Officer and/or Director City / State ! Zp

%1%_ At M @/1’(& s A0 T rsa ST /%/L/r/t__[,_ fs 239 '71 |

1
10. 1 certify that | am an officer or director or tha receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further cersly that when fiing i
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617,0401, F.5., that all fees i
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption uncar section 119.07(3)(i), F.S. The rlormation indica‘ec

on this application is tnue and aofurate, and my signature shall have the game legal effect as if made under oath.

M O by Ll 850 Sy Fieo

BIGNATURE AND/:\YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phane #

SIGNATURE:

-

B WMitehali SEQ O NRR



