e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1HIs> FOrM.

( AP F;LlC ATION s"“ 'n', FLORIDA DEPARTMENT OF STATE .
on gy e P
REINSTATEMENT =8 DIVISION OF CORPORATIONS .
| DOCUMENT # P‘f 5 OOOOS T2y ZQ:OVT;;Y f::, :B;i
1. Corporaticn Name
gas+ C’f &L‘?f\, Tine TALLARASSELE. FL
B PTlcnpaF’léce of Business Mailing Address

=N Georgia hre (Sa me)
West o B £ 3300 REINSTATEMENT ) 1

It above addresses are incorrect in any way, line through incarrect information and enter correction below.

? New Principal (ffnn Addracs W Endlicable 3. New Mailing Office Address, f Applicable 4. Date Incovporated or Qualified
To Do Business in Florida "7/ 2‘5' 9 Y
I Buite. apt ¢, elc ’ Suite, Apt. ¥, elc.
5. FEI Number, Applied For
Cp ~ e "1 City & State bs % / 3’ 7& Not Applicable
7 - T %nrmn‘nl . e
z ‘ Courntry 2p Country CERTIFICATE OF 5TATUS DESIRED [ |
| _
7. Names and Sireel Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at laast 3 directors)
Mame of Officers Street Address of Each
and/or Directors Officar and/or Director City / State / Zip

3 {Do NOT Use Post Office Box Numbers)

B 235\(& A. Alhson W5 '@'mmfﬁkmc\, Mﬁlm Ah ﬁ'&ﬁaf

. 8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

Name

Tolie A, Allison

Street Address (P.O. Box Number is Not Acceplable)

QS €dmar— A
West i BchFC 3302

Suite, ApL. ¥, Efc.

City J %alx: tipcode

Fw I, being appomled the regislered agent of ipa-above named corporation, am

Signature of
Registered Agent

igr with and accept the obllgnhons of Section 607.0505, F.5.
REGISTERED AGENT MUST SIGN

Date /0 Z‘ 7ﬁ5
ThlS cotp

owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes [J No an inangioie tax)

12. 1 certity that | am an officer or direclor or the receiver or trustee empowsered 10 execute this application as prthed for chapler 607 of 617, F.S. | turther cedify that when liling
this reinsialement application, the reason for dissolution has been eliminated, the corporale name sati the req ion 607.0401 or 617.0401, F.S.. that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemphon under saction 119.07(3)()), F.5. The information indicated
on this application is rue and accurate, and my signature shall have the same lagal etect as if made under oath. a a 2

-
"SIGNATURE’AND FYPED OR PRINTED NAME OF SIGNING ER GR DIRECTOR Date Daytime Fhone #

SIGNATURE:

CR2ED81 (12/88)




