PLEASE READ ALL INSTRUCTIONS BEFORE'C
" APPLICATION §@l%, FLORIDA DEPARTMENT OF STATE|
FOR Il Sandra B. Mortham
- - S f Stat
REINSTATEMENT R e,

DIVISION OF CORPORATIONS ..

DOCUMENT # P95000041212 s e SECRETARY

: 1]
1. Corporation Name M e TALLAHASSEE-
DYER SALES COMPANY

Principat Place of Business Mailing Address

%0 T.G. LEE BLVD, STE 4% M0 TG6. LEE BLVD. STE 420
ORLANDO ft 32022 ONLANDO Fi 32022

It above addresses ara incomect In any way, line through incormect information and enter correction below.
2. New Pdncipal Otfice Address, If Applicable 3. New Mailing Office Address, i Applicable 4, Date Incorporated or Qualified
' To Do Business in Florida
Suite, Apt. #, alc. Suite, Apt. #, stc.

5. FEINumber

City & State Clty & State

6.

Zip Country Zip Country

7. Names and Street Addresses of Each Cfficar and/or Director {Florida nonprofit corparations must list at least 3 directors)
Name of Officers Stree! Address of Each

Title{g) and/or Directors Officer and/or Director
1 2 3 {Do NOT Use Post Otfice Box Numbers)
DYER, THOMAS B SMOTGLEERVD.STE4S0 -

Frred KAR! D.

=T

FOOO0Z0001 375

~11708735—01 529020
1 3 * i

W TS0; 00"

8. Name snd Address of Current Registerad Agent 9. Name snd Address
DYER, THOMAS B

5850 T.G. LEE BLVD. STE 460 Sioe AGTE8 0. B Nombar s WX Ao
ORLANDG FL 32822 S SR

i

Sulte, Apt. #, Etc.

Clty

~ 1 . e e
10. 1, being appointad tho regiftered agent of named corporation, am familiar with and accept the obligations of Section 607,0505, F.8

roo ey oy Lem 4Ty T ey e ey
e gen AT REQUIRED
7 / /  |REGISTERED AGENT MUST SIGN

11. Does this corporatofi pay any intangible tax to the SR
Dept. of Revenue ugdey’S. 199.032, Fiorida Statutes. ~Yes m No []

LT oy [ X
12.1 cartity that | am an officar or diragiaror the rocaivar of trustos empawered fo executs this application s provided for in chaplar 807 or 817, F.5; | 1
this roinstatemont application, thefronson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.
owod by the carporation have bben paid and the names of Individuala listed on this form do nt quality for an exemytion undar section 119.07(3X)), F.8.
on this applicatlon Is truo and Accyrate, and my signalure shall have the same legal sffect as if made under oath.”, .10 ' ~ e

B
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SIGNATURE /ALY m ;m %S.{Ei%? ;

XY




