PL&ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS W r
(]

E,@PL!CAT(ON FLORIDA DEPARTMENT OF STATE FRED

FOR Sandra B. Mortham

Secretary of State 98 DFC .
REINSTATEMENT 3 ovmowor corrorTions HPH b g7
SECRETARY OF £

DOCUMENT # P96000001734 ALLARASSEE. 7L oRIoA

1. Corporation Name

C.LG. OF TALLAHASSEE, INC.

Principal Place of Business = Mailing Address =

1355 MARKET STREET 1355 MARKET STREET u ||| "" I l l

SURE AT BUITE A Hege

TALLAHASSEE FL 32312 TALLAHASSEE FI. 32312 Ha lﬁ[ Si

If above addresses are incomect in any way, line through incorrect infarmation and enter correction below. - -
2. New Principal Cffice Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Date !ncarporated or Qualified

To Do Business in Florida
Suffe, ApL. 7, 6ic. Suits, Apt. 7. ot — 01/02/199
- . ‘ _ 5. FEI Number Applled For

City & State Clly & State 59-3361700 Not Applicable

= ~ P _ s. =
Tp Country zZip Country CERTIFICATE OF STATUS DESIRED O

7. Names and Stree: Addresses of Each Officer and/or Director (Florida nonprof it oorporatons must list at least 3 dlrectors)
Name of Officers Street Address of Each

Tiﬂé\s) and/or Directors fficer and/or Director City / State / Zip
1 2 . 3 {Do NOT Use Post Office Box Numbers) 4
D " CHILDERS, JAMES H 5200 SAN JOSE BLVD., SUME 4 JACKSONVILLE FL 32207
VD HUSTON, RAYMOND L. 609 W. TENNESSEE STREET TALLAHASSEE FL 32304
3 CHILDERS, MARILYN 1355 MARKET STREET TALLAHASSEE FL 32312
T HUSTON, JENNIFER G 1355 MARKET STREET TALLAHASSEE FL 32312
T ] R R I s = SIEE——
A\ Na \ A EF1E r"dB—-DlDD .——Dl
8. Name and Addmssr of Current Registered Agent - ) 9 Name a_na Address 91; New Registered Agent
Name -
g
RUFF]EH' WILLIAM E ESQUIRE Street Addrass (P.O. Bax Number is Not Acceptable) g
108 E. CENTRAL BLVD . 4
ORLANDO FL. 32801 Suite, Apt. # Etc. &
Tity ' Stale | Zp Code
: FL

10. 1, bemg appainted the raglstered agent of the above named carporatlo an famlllar with and accept the obligations of Section 807.0505, F5.

’-(l : :;;IJIRED Date Z'Z / 504 7&
REGISTRRED Aff! yl‘ MUST SIGN

Signature of
Registered Agent

11. This corporation owes or has palgi/ti}é current year g/ (Bee other side for information
Intangible Personal Property tax due June 30. Yes L] No on intangible tax.)

12. 1 certify that | am an afficer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Usted on this form do not qualify for an exemption under section 119.07(3)(f}, £.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

g ﬁmumgn _ shafr  Ssv-z2vesy
SIGNATU AND OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytima Phone #
Dt £ Hogsracs

~

SIGNATURE:

YA AT A



