Sandrs B. Mortham
FOR H Secretary of State

REINSTATEMENT \\"' R ""' DIVISICH OF CORPORATIONS

APPLICATION ‘m% FLORIDA DEPARTMENT OF STATE

Lwas 15

& PO PHI2: 42
DOCUMENT #  PQ4000070321 SECRETARY OF STATE

1 Corporaton Name TALLAHAQSEE FLURIDA
SANDCASTLE, INC.

Prncipal Place of Businass Mailing Address

it L BTG R

if above addresses are incorect in any way, line through incorrect information and anter corraction balow.

2. New Principal Office Address. it Applicable 3. New Mailing Office Address, If Applicable 4. Data Incomorated of Qualified

To Do Business in Florida 09[23“994

Suite, Apl. ¥, et Suite, Apt. #, elc.

5. FE| Number Appiled For

Ciiv & State City & State 650528032 Not Applcatle |

6.

CERTIFICATE OF STATUS DESIRED ] RSERirempmiin gt
i RS

Zip Country Zip Country

7. Names and Stroet Addresses of Each Officer and/or Director {Florida nonpro'it corporations must list at least 3 diractos)

Name of Olficers Street Address of Each
Title(s) and/or Directors COfficer and/or Direclor City / State s Zip
1 2 (Do NOT Usa Pest Otfice Box Numbers) 4

BR—-CARMOL-DAVIDW, - SINGER-SEAND-FL

® | Crades Whadnognse. 5780 03l |0 BedGdem ]

DV | Gearaga \r@\g\w@m, 15 0. Qs R D \m%gﬂ\%&&r\&tl:

o002 1T
; 10"

8. Namo and Address of Current Registered Agent 8. Name and Addruss of Naw Roglstered Agent

ggAr;ﬂp? uﬂivggnﬂ?;vﬂn lruel Addm &Box mb !s Nol plab!
WEST PALM BEACH FL Smm Ap‘ 3 Ew éL—

Pleaead b das [FE[RE

Signa'yre of

10. |, beng appointed the registergd agent of tho above named corporation, am familiar with and accapt the obligations of Soction 607.0505, F.S.
{ —— .
Rogistered Agent _ .,

Dar _AL\so_\ﬂAe__

~ (/  REGISTERED AGENT MUSFSIGN

' 3 ) ;
11. Does this corporation pay any intangible tax to the (Soa othor sldo for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X No {] on intanglble tax)

12 1 cortify that | am an olficor or director or tha reécelver or trugioe omp to ) 1his application as provided for In chaptor 607 or 817, F.8. | furthor cortify that whon filing
this reinsiatement application, the reason lor dissolution has been oliminatod, the comporate nama salisfios tho requiremonts ¢f soction 607.0401 or 617.0401, F.S., that all foss
owed by tho corporation havo hoen paid and the namos of Individuals listed on thia form do nol quality fer an axamption undor soclion 119.07{3)(l}, F.S. Tho inl'orrnul[on indlcated
on this applicakon is irye and accurate, and my signature shail have the samo lega! offoct as if made undor oath.

U34S

SIGNATURE: ’éé@g’i&w Aol ) \%0\°\lo (.Sh\\
SIGHATURE AND TYPESYOR PRINTE[ NAME OF Dayumo Phono ¢

\% ﬂs‘ qaw&z.;ﬁgu:},?ri{' g}m i



