FLORIDA DEPARTMENT OF STATE 0 \}
Sandra B. Mortham

PLEASE READ ALL INSTRUCTlONS BEFORE COMPLETING "rrHlté #ORM. P ? 07 Z

Secretary of State

‘ 14 “ T " ) DIVISION OF CORPORATIONS O7 AUG 26 PM 3: 37

DOCUMENT # 0) @600000 EECY SECRETARY Of STATE
1. Corporation Name TALLAHA.)\EE 1.ORIDA

TCIME SOUARE mesfﬁuew/r SROVP Y HC-

Principal Place of Business - Mailing Address
. Al
8959 VivELSITY OA-
ConAl. SPPIVES [ SMAA
3307/
If above addresses are incorract in any way, Iirf through incorrest informatien and enter correction below.
2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporaled or Qualified
To Do Business in Flotida !
Sults, ARt #, 616, Suite, ApL ¥, Bic. 1117/ 19%¢
5. FEI Number Applied For
Ciy & Glata Cily & Stale 6 5 ~06 31195 Not Apploatia
29 Country Zip Gountry " CERTIFICATE OF STATUS DESIRED ] AP

7. Namas &nd Street Addresses of Each Oficer and/or Director (Florida nonprofit corporatiens must list at ieast 3 directors)

Mame of Ollicers Sireet Address of Each
Title{s) and’or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posi Office Box Numbers) 4
Ty SHYSHAN < HARLES L | 3989 Jv/VERSICY DP-. cofnl SARILGS AL
3307/

SO BovsuilA  SHALom. Ol sgsa vwivensivr pr | conpl  SARMICS FL

g g g -
=

Pl = I L
-08/28/97--01117--017
st 65, 00wk 165, 00|

A gl

U012 |17

8. Name and Address of Current Registered Agent 9. Name end Address of New ‘ﬁdistered Agent

Name
SHploN D. (Bc S

Streel Address (P.0. Box Number is NoT'Acceptabla]

2p50  (LNERS (Y POI

Suite, Apl. #, Etc.

State | Zip Code

| CerPl SPRILGS FL| 230 7/
—— e Date ,S?Z/Z,/ 22

i/

1. Does this corporation pay any intangible tax to the g (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intengiole tax.}

Signature of
Registerad Agenl __

12. | certify that | am an officer or director or the receiver or trustee empowared lo execule this application as provided for in chapter 607 or 617, F.5. | further certify that whan filing
this reinstaternent application, the reason for dissolution has baen eliminatad, the carporate nama satisties tha requirements of section 607.0401 or 617,0401, F.5., that all fees
owed by the corparation have been paid and the names of filfividuals Listed on this form do not qualify for an exemption under seclion 119.07(3)(), F.8. The mformatlon indicated
on this application is true and accurate, and my signature have the same legal effact as if made under oath,

Date Dayilme Phone #

SIGNATURE:

CR2EQAL (12/96)



