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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR . Sandra B, Mortham
REINSTATEMENT D.fs‘?é’.ﬂm%.s ’
DOCUMENT # P95000071758

1. Comoration Name

TRULY SPOKIN' YOUR BICYCLE STORE INC.

Principal Place of Business Malling Address

8601 N. DAVIS HWY 8122 STONEBROOK DRIVE
PENSACOLA FL 32514 PENSACOLA FL 32514
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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O
REIN

2. New Principal Office Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date InBco orated orO\éaHlied
To Do Buslness in Florida 995
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 09]13”
5. FEI Number Applled For
ity & State iy & State 58-3335533 Not Applicable
'——Z-'F County 7P Country 6. $8.76 Additional Fec required

CERTIFICATE OF STATUS DESIRED [ for a Cerliticate of Stalus

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stroet Address of Each
Title(s) snd/or Directors Cifficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otlice Box Numbars) 4
PD VICTOR R. BAGLEY 8122 STONE BROOK AVE PENSACOLA FL
i SHELLEY R. SUAREZ BAGLEY 8122 STONE BROOK AVE PENSACOLA FL
¥ P
0
SHRo0E2aS52950E T
-03.-' ID!EIB ——0104{3--013
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name g
BAGLEY, VICTOR R Street Address (P.O. Box Number [s Not Acceplable)
8122 STONEBROOK DRVE é
PENSACOLA FL 32514 Sulle, Apt. , Ete,
Ci State | Zip Code
¥, 4 /.7/1 . _19_

10. l being appointed th/(f

ligationg of Secion 607.0505, F.5.

/,Z/M / 47~

11. 'ﬁm—i’s corporation owes
intangible Personal

as paid the current year
roperty tax due June 30.

Yés e

{See other side for Information
on Intangible tax.)

this reinstatement apphcatmn the reason for dissolution has been eliminated, the corporate name salisfies the rsquuemenls of soction 607.0401 or 617.0401, F.S., that all fees

12. | certify that | am an officer or director or the receiver or trustoe empowerad to exacute this application as providad for in chapter 607 or 617, F.S. | further certify that whan fling

¥8n under saction 118.07(3)(), F S, Tha Informa'tlon Indicated

I/umﬂlf- %l«f’y

Daytime Phone #




