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PLEASE READ ALL N§TRUCTION§ BEEQRE C-OMPLETING \

APPLICATION '_{’ 5 3 FLORIDQ. ?'il:::TMENTO STATE
FOR M@%" \\:':1:&’ Secretary of Stite

REINSTATE DIVISION OF CORPORATIONS
DOCUMENT #  PO5000059307

1. Gorporation Name

THE TALK OF THE TOWN NALL STUDIO, INC.

Principal Placa of Butiness Mailing Adcress

S5 US HWY 9 NOATH 532 US HWY W NORTH
LAKELAND AL 33008 LAKELAND FL 300

Z. New Principal Ofiica Address, 1l Appicable 3. Now Mailing Offico Address, 1 Appicablo 4. Datsl

If above addresses are Incorrect in any way, line through incormect information and enter correction below, RE'"STATEMENT ;‘.

Sulte, Apt. #, etc. Sulte, Apt. #, etc.

City & State City & State

Zip Country Zp Country

7. Names and Stroet Addresses of Each Cificer and/or Director (Florida nonprofit corporations must fist al least 3 directors)

Tit rdlor Dirotiors Omest arior Do
a(s or 0 or of
1 € " ™ {Do NOT Usa Post Office Box Numbors)

2 Pa,mmjx_l_.Emd__:m_&cMumf_tﬂ

VT |N.Chostoe Garnett 12011 01 DadeCARA | Ka:

S000020038

~11/713/36--01192--01:
WRRN3TS, m ums?s 0

8. Name snd Addresa of Current Registersd Agent 9. Name and Address of New Registered Agent '

gml;;ml . [&Trect Address (F.0. Box Number Notwlf

Suite, Apt. #, EIc.

Chty

Signature of
Registared Agant

11. Does this corporation pay an mtangtble tax to the
Dept. of Revenue under S, 199.032, Flonda Statutes.

A 12, | centity that | am an olficer or direclor or the locemrorlmmmwwendloemm-Wllppﬂuﬂonupmﬁdodlovh m&e«mam.rs

oartity that Mling
this relnstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirsmants of section 8070401 or 617.0401; F.5. that all lees

owodbylheoorpom!lonhaveboenpn&dandthanamnMMMnhﬂthdmmulmdomWDmelmmudeH
on this application Inmanndmwma.andmyﬁqmtuml!uﬂhauﬂnlmhmltﬂudulfMW-dﬁM‘ it

SIGNATURE:

A3




