PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

APPLICATION SFE FLORIDA DEPARTMENT OF STATE{ :

FOR ; Sandra B. Mortham .1~
anrnlnn-——‘?“’i::s’__

. 3¢ / : R
REINSTATEMENT W DIVISION OF CORPORATIONS FILED

DOCUMENT # PS5000066224 o020 M 53

T.A.B. UNLIMITED, INC.

Principal Place of Business Malling Addross | i _— :
e ST MR GHEGm
ORLANDO FL 32839 CRLANDO FL 32839 ; ekl l | i

I sbove addressas are incarrect in any way. line through incorrect information and entar correction below.

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, i Applicable 4. Dato incorporated or Qualified
To Da Business in Flarida 08’25’ 1995
Suite, Aot. 4, etc, Suita, Apt. 4, etc.
5. FEI Number Applied For
City & State City & State 5? - 3 350 3 5 Not Applicabla
[ )
Zip l Cauntry Zp Country CERTIFICATE OF STATUS DESIRED [ B2

7. Names and Street Addvesses of Each Ollicer and/or Director {Flotida nonprofit corporations must list at least 3 directors)

Name of Officers Stroet Address of Each
Title{s) and/or Direciors Ofhicar and/or Director City / S1ate / Zip
1 2 3 (Do NOT Use Post Offica Box Numbars) 4
PD BROWN, TERRI A 3244 39TH STREET ORLANDO FL 32830

Ooo02040601 ——2
-12/30/96--01012--01 1

8. Namo and Addrogs of Current Registerad Agent 9. Nama and Address of New Roglatored Agent

TALLAHASSEE FL 32301-2525

Name L..'

CORPORATION SERVICE COMPANY - £

1201 HAYS STREET Streel Address (P.O. Box Number ia Not Acoopiabio) é
G

Suite, Apt. #, Elc.

City Stale | Zip Code

FL
1%, | being appoint registered agsat of the above named corporation, am familiar with 2nd accopt tho obligations of Section §07,0505, F.S
.1?&2:::8001\9001 A A !Md A RS Dato I:)/lb/q\é
1,' REGISTERED AGENT MUST SIGN i t
7
11. Does this corpor{ation pay any intangible tax to the {Soo other sldo for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L No @ on Intangibla tax.)

12 Icortly \hat } am an officor o director or Ihe recoiver of trustoo omp: d to axocute this application as provided for in chapler 607 or §17, F.S, | further corllly that vitan fillng
this reinstatomant applicalion, tha renson for dissotution has been aliminated, the corparate namo satlsfies ho roquiramants of sactlon 607.0401 of 817.0401, F.S,, that ol foos
owed by the corporation havo begn pald and Ihe names of individuals listad on Ihis form do nol qualify for an axomnption under section 119.07(3)(), F.S. The Information Indicatod
on this application i truo and accurate, and my signature shall have the sama Iagal olfoet as I made undar oath,

SIGNATURE:

“S1aNATURE AND Ty

7

N T NS LA SN T syt s o o

Vi

{ /ba\o Daytima Phona

LoMBeNE AR
Wv"l\l!‘ ' 3
R




