PLEASE REAQ ALL INSTRQQ_‘[]QNS BEFORE COMPLETING THIS FORM.
T~ “APPLICATION ¥, FLORIDA DEPARTMENT OF STATE

FOR AR _l Katherine Harrls
REINSTATEMENT Sl Seowyorsue FILED

DOCUMENT #

1. Corporation Name P95000097428 99 NUV 22 PH IZ‘ l‘e
Fl T SECRETARY OF STATE
C.HST OWER SANFORD PARTNERS OF TALLAHASSEE, IN TALL AHASSEE. FLORIDA
Principal Place of Busineas Malling Address )

113 S0. ADAMS STREET 113 0. ADAMS STREEY |
TALLAHASSEE FL 32300 TALLARASSEE FL 32301

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable

4. Datg } or Qualified
Yo Do ess in Floride
Suite, Apt #, elc. Sufte, Apl. #, efc. _
6. FEI Number . B
City & State City & State wm
- - 8. [ A
z Country zp Courkry CERTIFICATE OF §TATUS DESIRED () SRR

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

Name of Ofiicers Btrest Address of Each )
1Titlen[s) . and/or Directors 3 Officar and/or Director R City s State / Zip
13 CARRIGAN, DONALD T 113 50. ADAMS STREET TALLAHASSEE FL 32301
0 RUDNICK, JAMES 228 N. DUVAL STREET TALLAHASSEE FL 32301

Emcigg S =0

Mok 750, 00 sk

8. Nama and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent

Name
CARRIGAN, DONDALD T
113 S0. ADAMS STREET

[Sireet Addreas (P.C. Box Number Is Not Acosplabie)

CRE040 (W95}

L
TALLAHASSEE FL 32301 Sulte, Aot 4, Eto.
Gy “Blate |iip¢odo
s FL
10,1, being appointed he-reg / : bg d corporation, am famiiar with &nd acoept the Gbligations of Section 607 0505, F.5.
S o et LAY UIRED Date 11 /z 7/7'?
REGISTERED AGENT MUST s'f%'N v
VACD -

11. 1 certify that | am an aﬂar or director orthe recelver of trustee 8m rac Ychbxecirte this application as provided for In chapter 607 or 817, F.5. | further certiy that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporale name setisfies the requirements of section 807.0401 or 617.0401, F.S., that all fess
owed by the corporation have been pald and the names of individuals Ksted on this form do not qualty for sn exemption under section 119.07(3X1), F.S. Tho Infonnaﬂon indicated

on this application is true and accurate, and my signature shall have the same legal effsct as f made under cath.

SIGNATURE: (350) 22\-8ov0
Daytimé Phone ¥




