~ " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
E .,
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ] Secretary of State FILED

07 MAR -2 P & 25

DOCUMENT # PO (p,0C000 344 SECRET Aty Or HIATE

1. Corporation Name TALLAHASS[E, FLOR]DA
i/m/a:/ ﬂ‘/ﬂ 7[1"17 Swlcs/ Tahnc

0033716531
AA3719/07--01027--003  ##150.00

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address _

5 N Fedecal Huon, | St Federal Yy REEMST&EE@%%)MO(O"O 3 ,
Suite, Apt. #, etc, / Suite, Apt, #, etc. / ‘ 2 ——

4. Date incorporated or Qualified
To Do Business in Florida
C!W & State Gy & Stmte PMFW ge‘ ¢ 9 5. FEt Number - -— ~1- - |Applied For
Po m avie B&VL’ , Fi Fleriel 4 -4 Not Applicable
Zip I Country 7 Zip Countey G D .
g g " CERTIFICATE OF STATUS DESIRED T Caritnts o

22042 |Brovard | 33022 | Srvent

7. Name and Address of Current Registered Agent

Name I( L ‘Il C T é‘ |:|The reinstatement fee is imposed, except in
o her la s ey circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
7&" /[ Sidd 7S lerr are certifying the prior notices were not
Sufte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

~ P Vo b byery FL| 272/7

8. |, being appainted the registered agent of therabs Ev [£9] ion, am faniliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
S s, / %fw/ RIS v 7
Registered Agent Date / 6/ y

& ¥ " REGIS D AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

4 Name of Street Address of Each . .
Titles Officers and for Directors Officer and/or Director Gity / State / Zip

s\ foord C Tobiser) 0/ s 75 Teor Hintaboee, 7 32347

T

Sec %frmm/vﬁ Tebuserd o) Sw> 75 jerr /M/{{//ﬂ; /733317

100393716531
03/13/07--01027--004 **750.00

10. | certify that | am an officer or director ar the receiver 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 satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats tisted on this form do not qualify for an ¢xemption contained in Chapter 119, F.S. The information indicated
on this application is true and @ccurate, and my si ure shall have the same legal effect as if made under oath.

21707 7549992 -4%p0

NAME OF $1EN!NG OFFICER OR DIRECTOR Date Daytime Phone #

| SIGNATURE:

P - -



