PLEAS_E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLIC/\ d?{\l 'g_ Kathetine Harrls

_ P Secretary of State
\ REINSTATEMENT S " DIVISION OF CORPORATIONS FILED

DOCUMENT # P%woom{as 99NOV IS PM 2: I6

1. Carporation Name

P Plabog ¢ ke S T TALLAHASSEE. FLORDA

L Procipal Biace of Business T " "Mainng Address
1135 bid 155" Terr (35 W 51" Terr
[, A 330% Miasi, AL 328 | 9
ATEMENTA 1
If above agdiesses are incorrect in any way, ine Ihrough incorrgct information and enler correction below.
2 New Principal Othce Address, If Apphcable T 3 New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida a al Q‘/ P
Suite Apt #. ele T T Sutte, Apt #. elc il
5. FEI Number Applied For
Cily & State City & State 65 056 ‘EQO Not Applicable
. 6 g
I' 71 $4.75 Additianat Fee required
2 Country P Country CERTIFICATE OF STATUS DESIRED [ [ANIORe b i

7 Names ano Steet Addresses of Each Otficer and/er Diector (Fiorida nonprofit corparations must list at least 3 direclors)
i Name of Officers Sireet Address of Each
and/or Directors Ofiicer and/ar Director City / State / Zip
3 {Do NOT Use Post Office Box Numbers) 4

Title(s)
1

P Dby by 1735 W 1§ Terr Miani, 338
VS | Soda Rally 125 W 15" (s 7 33006

o - _____I—

L] M 4

1723795 =00
w%1050.00  *#%1050.00

8. Name and Addréss of Current ﬂeﬁ]stered Agent 9. Name and Address of New Reglstered Agent

o Name g
J Q
Street Address (H.0. Blj WL!I_S Not Acceptable) §
¢ m
ed” 4
Suite, Apt. #, Etc. 5
City Stale | Zip Code

.

_ iqA Yk
agernt of the above named carporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

VCeyp e A -00-39
REGISTERED AGEMT MUST StGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes E No [ onintanglole tax.)

10 1, beng appointed the regist

Signalure ol
Regstered Agent

12. 1 cendy that | am an officer or director or the receiver or trustee empowered 10 executs this application as provided for in chapler 607 or 617, F.S. | further cerify that when liling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 8070401 or 817.0401, F.S_, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 112.07(3)(i}. F.S. The information indicated

on this appl cation is true and gfcurate, and my signature shall have the same legat eflect as if made under oath.
t1/p0 /97 3056 41008
te Daytime Phone

-SIGNATJIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




