PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT?ON FLORIDA DEPARTMENT OF STATE
EGR™ Giehda €. Hood
Secretary of State—~ 4
RElNSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000043437

1. Corporation Name

TALLERTON,

Principal Place of Business

294 £ EAU GALLIE BLVD
INDIAN HARBOUR BEACH FL 32637

Mailing Address

<SPEERAN AR~
_ INGHAN-RARBOUR-DEASH-F-32037—
Goi Nork

é He rbo FIRE
If above addresses are incorrect in any way, ling througmorrélaorm%mn ar@lerg' corre n belo‘?
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FOMENT

2. New Principal Office Address, 1f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. %102’1995
5. FEI Number Applisd For
City & State City & State 53-3317154 Not Applicatile
e . s e e : = T === = 8.75 Additiona e
Zip “Country 2p Country CERTIFIGATE OF STATUS DESIRED (] |

7. Names and Stree! Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

Tel®) ) and/or Directors 3 Officer and/or Director s City / State / Zip

PD ALLERTON, GEORGE 294 E EAU GALLIE BLVD INDIAN HARBOUR BEACH FL 32937
$D ALLERTON, KARLA 294 E EAU GALLIE BLVD INDIAN HARBOUR BEACH FL 32937
VP ALLERTON, GEORGE S 204 E. EAU GALLIE BLVD INDIAN HARBOUR BEACH FL 32937
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11/12403--01010--D05  ##150, (00

CR2E040 (7/03)
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8. Name and Address of Current Registered Agent 9. Name and Addre @Reglstered Agent

Name
ALLERTON GEORGE . Street Address (P.O. Box N 5 ot Acceptable)
294 E EAU GALLIE BLVD ) L
~ INDIAN HARBOUR BEACH FL 32037 ~ ~ 7| Suite, At =

City [‘7 State | Zip Code

FL

[
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.S.

Signature of
Registered Agent

{‘a/gj =

. : Date
REGISTERED AGENT MUIST ébN

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.5. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _-

Date Daytime Phone #




Gentlemen, .

Allerton, Inc. has received a notice of administrative dissolution due to not filing a
corporation annual report.

The corporation did not receive the two prior uniform business report notices and
requests that the reinstatement fee be waived. 1 have included in this package the required filing
information and the fee to file without penalty.. Please correct our mailing address to my
_ fesidence; e A .
) Allerton Inc. :

905 North Harbour City Blvd.
Melbourne FL. 32935-7087.
During the past year | have relocated my offices from the Indian Harbour address in your
files to the above address. This is likely the cause of our lack of receipt of the UBR notices . We
sincerely regret the oversight and will take steps to insure that this doesn’t occur again.

e - ‘Sincerely ST e e - - - : -
Karla P Allerton




