PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION £/ W:A% FLORIDA DEPARTMENT OF STATE
i 5 Secretary of Stale FILED

REINSTATEMENT DIVISION OF CORPORATIONS
08 JUL -7 PH 1: 46
DOCUMENT# P 94 ocooo 787> SECRETARY OF STATE
1. Corporation Name TALLARASSEE, FEORINE

Cgsg1//s Farrrly Tnc

REINSTATEMENT ¢/ ¥

2. Principal Office Address - No .0, Box # 3. Maiting Office Address
LRI WEST o7y Ave (L gis H/e;—r YT A ve CR2ZEOR1 (1/07)
Suite, Apt. #, elc. Suite, Apt. #, stc.
4. Date Incorparated or Qualified f
To Do Business in Floridz .
City & Stata City & State ’O=/2 ~/ 9 ?
-7, 5. FEINumber . Applied For
J#/'?QM F-/O n/ J/r #/64('3*’4 ﬁVfL/dA" QJ’: 54_17_5/9 Not Applicabie
Zip Country Zip Country 6. 7 ¥
SIRED) B Additional Fan.required
%3 C et "7/'?/‘7/ Da ol 35 0,4 /4/‘?,1/ 2)5-55( CERTIFICATE OF STATUS DE I:] i

7. Name and Address of Current Registered Agent

Nama

e The reinstatement fee is imposed, except in
Vese Cugs7,/0

- circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Accaptabe) the prior notices. By checking this box, you

/ed 8o W T pVeEncdf are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

LB 221 LaKe FL| 32/ C

8. |, being appointed Iha registered agant of the above namead corporation, am familiar with and accept the obligations of section 807.050% or 617.0503, F.S,

Signature of
Registered Agent v JQ@@% Date L—- 3 e-o ¥

REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Director [Florida nenprofit corporations must list at least 3 directors)

Titlas Name of Street Address of Each

Officers and far Directors Officar and/or Director City / State / Zip

TPl agps e Caotiile e Fo VW 8L BT E | ke P 320/

-7-5 I vig CopaTy il v |[ledio W §U AVve riger /e F7 35 Y

OB 03 006 #%300. 10

10. | cortify that 1 am an officer or director or the recaiver of lrustee empowered to execute this application as provided for in chaptar 607 or 617, F.5. | further carlify thal when filing
this reinstatemant application, the reason for dissolution has been gliminated, tha corporale name satisfies the requiremants of section 807.0401 or 61 7.0401, F.S., that all fess
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an examplion contained in Chapter 119, F.S. The information indicated
on this application is frue and aggurate, and my signature shall have the sama legal affect as if made under aath.

SIGNATURE: » ' “7’% - eidolo¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phane #

N

[



