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REINSTATEMENT Gslf

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
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1. Corporation Name

DOCUMENT #

VT or STATE

P94-000077200

TALLAHA

SHEL, FLERIDA
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2. Frincipal Office Address

88 Collims Ave.

3. Mailing Office Address

552 Sk Ave

Suite, Apt. &, etc,

Suite, Apt, #, elc.

4. Date Incorporated or Qualified
Ta Do Business in Flarida

City & State City & Siate
B N ) — - - y- - =" 5.-FEI-Number-
Miam; Beads, FL NN KY
Zip Country Zip v ! Country :
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" for a Certificato of Staty
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7. Name and Address of Current Registered Agent

132134

Name

Corporation Service Company

Streat Address (P.-O. Box Number is Not Acceptabie) i
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Suite, Apt. #, Elc. N
State Zip Code

%T-Mge&, FL 323@\
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8. |, being appointed the registered agent of the above named corparatien, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

XM lé— :D/&(? Laura’ R. Dun[ap Dalell 5 f O_/Zm S
REGISTARED AGENT MUSTWt_—

Signature of
Registered Agent

9. Mames and Street Addresses of Each Officer andlor Director (Florida nenprofit carporatians must list a1 least 3 directors)

Titles

Mame of
Officers and/or Direclors

Street Address of Each
Qfficer and/or Direclor

City / State / Zip

P

552 Sipdl AVQ_- N\{ ’ N\{
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10, | centify that | any an officer or director or the receiver or lrustee empowered lo execute this application as provided for in chapler 607 or 617, F.S. | further certify that when liling

this reinstatement application, the reason for dissalution has been

owed by the corporation have been paid and the names of individ
on this application is true and accurata, and my signature shall ha
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all {ees
uals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.5. The informalion indicated
ve the same legal effect as if made under oath,
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