PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THA® P

APPLICATION FLORIDA DEPARTMENT OF STATE i
FOR Sandra B. Mortham Fi
Secrelary of State '
RE'N_STATEMENT DIVISION OF GORPORATIONS 1797 BAY 19 PH 3: 4y

DOCUMENT ¢ P94000038251 SECRETARY OF
1. Corporation Namea TALLAHASSEEt FE%%TEA
CORNERSTONE PARTNERS XXIl, INC.

*Principal Flace of Business Mailing Address

e il 00O
SATELLITE BEAGH FL 32907 SATELLITE BEACH FL 32607

If above addressos are incorrect in any way, line through incorrect Information and enter correction balow,

2. New Puincipal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Businass in Florida 06/20/1994
Suile, Apt. #, elc Suite, Apt. #, ele.
5. FEl Number 50 32'3587 Applied For
Cily & State City & State Not Applicable
. 6. ¢ . ;

i $8.75 Aclditiona Fee required

o Counlry Zp Country CERTIFICATE OF STATUS DESIRED [ /)R

7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations musl list at least 3 direotors)

Name of Officers Street Address ol Each
Title(s) and/or Directors Ofticer and/or Director Clty / Btate f Zip
1 2 3 {Do NOT Use Post Office Box Numbars} 4
- DOSOHER, GAL—  J— —

P Rdi'm:r D& AN Joat lJﬂ--"-| Peid treLLIE Aed 32437
600002186996 ——5%

-05/21/97-~-01101--001
TRRRRERE, 75 **W 5

REINSTATEM

T e

8. Name and Address of Current Registered Agent 9. Name and Address A

Name ‘ 2 ! &
ER, GAL SreatAdases OB NbbflsN AGCeptabie) §

258 SEA“EW ST treot ress {P.O. Box Number 0t Acceplable
MELBOURNE BEACH FL 32951 e p A, §

ATEW L T
v City : Blate | Zip Code
32937

10, |, being appointed the regislered agent of thé *\-

namac7>ora1ion. arn familiar with and accept the obligations of Section 607.0508, F.S.

-DAGENTMUSTSIGN - Date —JMN { 0],/)

-
Signature of
Registered Agent .

e
11. Does this corporation W&lgible tax tothe (Sea other side for information
Dept. of Revenue unde 99.032, Florida Statutes. Yes L No @ on Intanglote tax.)

[

12. | certify that | am an officer or director or{he receiver or trustes empowered 1o execute this application as provided for In thapter 807 or 617, F.8. | turther certify that when filing
this reinstatemant apphcation, the realon Yo dissclulion has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 8170401, F.5., that all fess
owad by tha corporation have been pal] arg the names of Individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, slgnature shall have the same legal elfect es H made under oath,

SIGNATURE:

IRERSI NS Mﬂgj Y02 -0 UL

"SIGNATURE AND TAPED OR P y AN OF BIGNING DFFICER DR DIRECTOR Chie* Daylima Phone #

F. Yk IT 5] ry _J



