PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

CORPORATION FLORIDA DEPARTMENT OF STATE F a ﬂ E D
REINSTATEMENT Secretary of State =

DIVISION OF CORFPORATIONS 06 AUG 28 aH 9: 59
pocuMeNT # FUUCCT 0 CS 4D SECHCIARY OF 3inic

1. Corporation Name TALLAHASSEE. FLORIDA

I ptons. e S T

2. Principal Office 3. Mailing Office Address

706 [ o% /Z‘:’&;’:’?/ % O LSO PIS7ES CR2ED81 (12/05)

Suite, Apt. #, etc, Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business In Florida - \% ¢
City & State City & State
ﬁg ZSW /_“':'c .. % - ﬂ 5. FEI Number Applied For I
40 4 ~ Not Applicable
Country Zip Country

Zi
I‘p%?;7? Vé;? ST ST M O cerniricate oF sTatus pesmen TRk 5 Aditionsi For o

7. Name and Address of Current Registered Agent

Name 3 R . O

Street Address (P.O. Box Number Is Nt Acceptablg) 2 e . :i i
706 LDl Y (G TR
W h oLe

Suite, Apt. #, Ete.

Siate Zip Code
FL| 2572

8. |, being appointed the registerag.« - a g/nameg/Corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corperations must list at least 3 directors)

Name of Street Addrass of Each .
Tites Officers and /or Directors Officer and/or Director City / State / Zip :

R | [T Eppdms | 705 fo theen LR | Lot . 57

1N sy r121

T IR P I W O NS I (L O ] 5 - 5, I 3

A O e = R T hn e W

-

-

CH—0b

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
owed by the corporation have been pald and the names of Individuals listad on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true and accurate all have the sama legal effect as if made under cath.

/ Date Dayiime Phone #

SIGNATURE:
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