PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH‘[ﬁ F IBM-1

[ APPLICATION FLORIDA DEPARTMENT OF STATE [\3 7
FOH qqf Sandra B. Mortham FiLib
Secretary of State

HE|NSTATEMENT DIVISION OF CORPORATIONS 97 MG 18 EMiL: 10

DOCUMENT # FP940000¢ 3004
1. Corporation Name SE(/RE OF $TATE

M E LODY Tﬁgﬂ'ﬁ, NC.. TALLAH
Principal Place of Business Mailing Address
3RO N. ONIVERSITY PE 2/0f N.w. 1] AVENVE
LviTe 3oy CORAL SPRINGI, FlLA
SUNRI‘E ’ FLORIDA Fr068
It above addresses are incomrect in any way, ling through incorrec! information and enter correction below.
2. New Principal Office Address, ! Applicable 3. New Malling Office Addross, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1S maAayYy (¢ i<
Suite, Apt. #, elc. Suite, Apl. ¥, elc.
5. FE§ Number Applied For
Cily & State City & Siate 65 -05348%77 Not Applicable
: S 6. . .
i 8.?5 dilienal a0 1equned
Zp Country Zw Country CERTIFIGATE OF STATUS DESIRED [ ] s o e o bl

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must tist at least 3 directors)

Name of Officers Street Address of Each )
Title(s) and/or Directors Odficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Nurmbers) 4

310 M. W. [li AVE

PDS | CALLIS N. CARLETON CorAe SPef, FLA , 32065

3 WL | Pty e et et
-03/20/97--01036-- 003
R oo NTRENE AL Ll Ty
REINSTATEMENT ¢~ 7
Vg7
N8/ 7
8. Name and Addross of Current Reglstered Agent 9. Name and Address of New Ragistered Agent (7 ey N
CALLIS K. CARLETON ' Name g
710 N W H& Street Address (P.O. Box Number is Not Acceplable) 2
c OMH., 'y fé,_( LA Sulte, Apt. #, Etc. 8
X230 6! City State | Zip Code
FL

0. |, being appointed the regisiered agant of the above named corporaticn, am familiar with and accept the obligations of Section 607.0505, F.5.

%mmmzézgﬂ%éd%ﬁ’ mn?Wﬁ7

REGISTERED AGENT MUSTSIGN 7

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes er No ] on Intangible tax.)

12. | vertify that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapter 607 ¢r 617, F.8. | further cerlily that when filing
this reinstaterment application, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the oprporation have been paid and the names of individuals listed on this form do not qualify for an exermption under section 119.07(3)(i), F.8. The information indicated
on thls application Is frue and accurate, and my signature shall have the same legal effect as if made under oath.

-~ - /!
SIGNATURE: _%ZM o & ‘/77305 8SP- 4792
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayllme Phono #




