. _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S FORM.
ok b FLORIDA DEPARTMENT OF STATE
APPLICATION g FILED
s b Secretary of State
REINSTATEMENT N DIVISION OF GORPORATIONS 99NOV 30 AM 9: 0y
DOCUMENT # P95000027421 SECRETARY OF STATE
1. Corporation Name TALL SSEEv FL A
THE EASON CORPORATION
Principal Place of Business Mailing Address
— g 00 G O
CALLAHAN FL 32011 CALLAHAN FL 22011
us us
l! above addrasses are incotract in any way, line through incorrect information and enter commection below. BEINSIAIEM_E_NT C i ,
[ 2 New Prircipal Ofiice Address. If Applicable 3. New Mailing Office Address, |f Applicable To Do orporated Florlda
| Suite, Apt #, oic Suite, Apt. #, etc. 04/03(1995
5. FEI Number Applied For
| City 8 State City & State 59-3306647 Not Applicable
\ i 8, v — ‘ ,
” i ” poo cennricae o starus nesreo ] |RNRARIIPIRRTIS
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
Name of Officers Street Address of Each
1T|Ile(s) . and/or Directors 3 Officer and/or Director . City { State / 2ip
P EASON, DAVID 5403 BRANDIES AVE CALLAHAN FL 32011
ST EASON, FAYE 5403 BRANDIES AVE CALLAHAN FL 32011

V| EASON, DOUGLAS 5403 BRANDIES AVE CALLAMAN FL 32011
.
L

| QQI 2070sSgl1 —-—5%5 .
kN 750.00 ek ?S0.00 .

+
8. Name and Address of Current Reglistered Agent 9. Mame and Address of New Reglatered Agent

T Name g
EASON, DAVID Fraot Addross (PO, Box Number s N1 Acoepiatie)
1117 BRANDIES AVENUE §
CALLAHAN FL 32011 Sulte. Apt. #. Etc. °

Chy State | Zip Code
¥t

10. 1, being appointed the registered agent ghthe above hamed corporation, am familiar with and ooepl the obligations of Section BOT 0505, F.S.

Signature of . HIN: o g ",_

Reggist:ared Agent . : J Date Il-a 77
’_ REGISTERED AGE!

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals lisled on this form do nol qualify for an exemplion under section 118.07(3)(l), F.5. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under .

SIGNATURE: cﬁ’a&l&, ”‘ 24-99 \‘e

SIGNATUREWND TYPED OR PRINTED RAME OF SIGNING Daytima Phone ¥




