_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g%, FLORIDA DEPARTMENT OF STATE
FOR *' Sandra B, Mortham
& Secretary of State '
REINSTATEME’EIT DIVISION OF CORPORATIONS F: ! !._‘_ E D

DOCUMENT #  P94000067993 98APR 16 PH 3: 25

1. Gorporalio\n Name

SISTERS OF TALLAHASSEE, INC. SECRETARY OF S
TALLAHASSEE, FLOATSA

Princlpal Place of BUS"’]BS“S oo T mﬂéiﬁhg_ﬁddress

1443 MARKET STREET 1443 MARKET STREET
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
H above addresses ara incorrect in any way, hnc thieugh incorreel infarmation and enter correclion below. RE'NSTATE &

e : A g g e ] e e B

7. New Principal Office Address, T Applicalile” 3. New Mafling Oflice Address, T Applicablo 4. Date Incorporate or Qualified
To Do Business in Florida w,1511994
Sulte, Apl. #, etc. ' ' i Suite, Apt. #,atc. ]
5. FEt Number Applied For

Gl & Siaie ’ ity & Siate 59-3306147 Net Applicable

- T o 6. $8.75 Additional Fee required
Zip Country 7w J Country GERTIFIGATE OF STATUS DES&RED
7. Names and Street Addressos giéqcﬁrémpel sfr}d,;or D'irérclorr "(Frlarirdél nonprofit corporations must list at least 3 directors)

Nan;e of Oflicers Strfgzei Addressgf Each ) ‘

1Title(s) 5 and/or Directors 3 {00 NOT(E? Slgerg gsq%?ﬁcelﬁgg(ohumbers) 4 City / State / Zip

P BIXLER, JOANN 1443 MARKET ST. TALLAHASSEE FL

AP BAHEROE OB TR IRRET ST TAL TR S SR Bl

$ BAILEY, CORNELIA 1441 MARKET ST TALLAHASSEE FL

T DUQGGER, DEBORAH D 1443 MARKET ST TALLAHASSEE FL

=21 /9801004 --02 1
EEEI0, OO seesnlill A4

A

054022

o e T /1
8. Name and Address of Current Regislered Agent 9. Name and Address of New Reglstered Agent “ n
o o T Name \X\\w \
DUGGER, DEBORAH D i
1443 MARKET STREET Streat Address (P.O. Box Number is Not Acceptable) X_\
TALLAHASSEE FL 32312 A e et v/ = S ST
it S P o B [

10. 1, being appelnted the registered agent of tho abovo namod corporation, am familiar with and accept the cbligations of Seciion 607.0505, F.5.

Signature of
Registered Agont@M/ D- Du%W Date _ 4/5!6 ? R
RLGISTE RED FGENT MUST SIGN

{See other side for information
es & NO D on intangible tax.)

11. This corporaiibh c.)Wes'orﬂhaswp;éiidﬁthe current year‘ |
Intangible Personal Property tax due June 30.

12. | certity that | am an officer or diractor or the receivor or trustec empowered to execute this application as provided for in ¢hapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminalted, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have boonh paid and the namos of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as it mado under oath.

CR2E040 (8/97)

SIGNATURE: { ToAnn BI'XIW %/! g fo0-4e8-Y4%
SIGELTURE AND TYPED OR PRINTE AME OF SIGNING OFFICERA OR DIRECTOR ate Daytinee Phone #




