bl ... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION @y FLORIDA DEPARTMENT OF STATE
e OR ﬁ;& i Sandra B. Mortham
2 , Secretary of State ! -
HElN?I{\jEMENT OIVISION OF CORPORATIONS | F E Bm E D

DOCUMENT # m{oow 26692 / 98HAY 19 AH 8: 5a

1, CDrporahon Name
THACHELS L \frfmf [AcC. TALLARKSSEL AT,

Principal Place of Business “T"Mailing Adaress

/i S, /én%xc/ay g HeRo litHe o Ln
LAKP/anC/ Lo 33580 Lokeland, Fo 33813

It above addresses are ncomecl in any way, Im:- mr{mgh incerrect information and enter correction below.

2. New Pnncupal Office Addioss. I Applicable’ 3 New Mailing Office Address, If Applicable 4. Date incorporated or Qualified

To Do Business in Florida /W/’[y 7 /? QS-

.v

Shite, Apl. #, elc. o Suite, Apl ¥, etc,

5. FEI Number Applied For
e swE 7 T | Giy&'Sie (95 O5YE32 & Not Applicable

$8.75 Additional Fee required
for a Cerlificale of Status

Zip | Countey 2 Country CERTIFIGATE OF STATUS DESIRED [

7. Namos and Stre( 1 Addl( sses of Bé mh Olllcor andiur Ulrecior (Flonda nonprolit corporations mus list al least 3 directors)

T Name of Ollicers Streel Address of Each
Title{s) andfor Directors Ofificer and/or Director City / State / Zip
13 (Do NOT Use Post Office Box Numbers)

/)/ggo;;je (/%f-UOf_/On - 430 Li e Gewvi Léne Lakelend Fr 335/ "_?).
V/]’ Ke//a 4@61/]60\ 2446 M/eg%ﬁ%/ﬂm pr Lo .Zﬁ!e/dnc/ﬂé 3"5f07
> bl H gr’/z{df’/b-:\ 630 Lite Goos lang /1Ze/af1 J 33813

D /iorCZJ'/Q/a&: A/Q/.h - 2 V\/ES/,@cmam Zop,{) /(c/ Q//C& f)’é’dﬁ

I 75. 5/2/ " Qﬂﬁfg

B. Name snd Addrass of Current Regislered Agent 9. Name and Address of New Registered Agent
Name

5 0 77 / [ /gfa 0/ //\ Strael Acdress (P.0O. Box Number is Noi Acceplable)
4&3 O .147/7%9 éfal/i A/‘l W%-m q~—E1§

'{dé{i’/dn Jd L3 38“/3 City Eaf L ECCI N

10, 1, being appointed the regiterod agent of the above named corporation, Bm familiar with and accept the obligations of Section 607.0505, F.S.

L3
Signature of -
Regisierad Agent M M/ Date . 9 / / / &4

RLGISTE HED AGENT MUST SIGN

11. This corporatlon owes or has pald the current year E( {See other side for information
Intangible Personal Property tax due June 30. ves[] No on intangible tax )

12. 1 cerlily that | am an officer or director or Ihe receiver of lrustee empowared 1o execute this application as provided for in chapter 607 or 617, F.5. | further certily that whan filing
this reinstatament application. the reason for dissolution has been efiminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. 5., that all fees
awed by the corporation have been paid and the names of individuals fisted on this 1orm do not quality for an exemplion under section 118.07(3)(i}, F.S. The lnrormahon indicated
on this application 15 true and accurale, and my signature shall have the same legal effect as if made under oailh.

SIGNATURE: Bonm( ftéuf7(/m [Pes (mmmmn W (UGS GC L7

SIGNATURE AND PED OR PRINTED NAME OF SIGNI Daie Dayhmc Phone #

CR2EQ4D (1/98)



