e

. PLEASE READ ALL INSTRUCTIONS_BEFORE compterm-. H

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # P84000069149 (0) O eee Ry OF STATE

SURVIVAL 1INC.

Mailing Address Principal Place of Business

16881 N.W. 82ND AVENUE 16881 N.W.82ND AVENUE
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

s

Hf above addresses aira incorrect in any way, line through incormect information and enter corraction bolow. " DONOT WRITE IN THIS SPACE

2. New Mailing Addrass, Il Applicable 3. New Principal Otfice Addresa, If Applicabie 4. Dato ! of Qualified
ToDo ness in Florida

1. Corporation Name TALLAHAS EE.‘ FLORIDA-

$tle, AL ¥, 010 Suta, ApL. W, 6ic. _OWQ.QA
A5 = —{

City & State City & State 65-0523509
Zip Country Zp Country

7. Names and Street Addresses of Each Otficer and/or Director (Florida nanprofil corporations must kst at loast 3 girectons)

Name of Otficers Street Addeess of Each
Officer and/or Director
{Do NOT Use Pott Office Box Numbers)

. Titleds) and/or Diractors

PD RICHARDS, GARTH M

RICHARDS, COLLINE

#. Name snd Address of Cirrent Regisiersd Agent

RICHARDS, GARTH M

16881 N.W.B82ND AVENUE
MIAMI LAKES, FL 33016

10, J, being appointed 1he 1ogistared ugent of the sbove named corporation, am famiiar with and

Signature of z Z z g :E . ‘ _
Registered Ageni N
REGISTERED AGENT MUST SIGN :

12. Does this corporation pay an mtangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

lease the Division of Corporatlonl |rom any liskility of non-compliance with s.cuon 11301(3)0' In ths avent thal the information

certity that | am an officer o dirsct e feceiver of trustee empowered & a8 provided for in chapler orl‘l?.Fslm
lhis relnstatemcn! application the rnson |or dissolution hay bun alminated, tho name satisfes the m of section 607,040 of 617.040!
oge by the corporation have been paid. The information Indicated on this ath { have the

under oath . - !

13. | do harsty cenity that the information supplhdwnhthilﬂlinnllvobmum quolw umuuuhaw:onmomm.mmm-
.s..mm"ﬁ" i




