PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ;rpmﬁomn

APP ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham F[LED
Secretary of State

RElNSTATEMENT DIVISION OF CORPORATIONS |9?8 FEB -2 PH ': IB
DOCUMENT # P96000021216 SECRETARY OF STATE
1. Corporation Name TA LLAHA EL- F UR"}A
AD-CORP MARKETING, INC.

Principat Flace of Business Malling Address

2126 FOX RUN #3126 FOX RUN
LYNN HAVEN FL 82444 LYNN HAVEN FL 32444

If ebove addresses are incorract in any way, line through incorrecl information and enter correction belaw,

2. New Principal Office Address, T Applicablo 3. Now Malling Office Addiéss, T Applicable 4. Date Incorporated or Gualified
To Do Business in Florida Oalm“ggs
| Sulte, Apt. #, etc. Sute, Apt. #, etc.
5. FEl Number Applied For
iy & Biate Cily & State 859- 3370 319 Not Applicable
| 6 8 f\ O 0 d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] [ e of Sta
7. Nemes and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)
Name of Officers Street Address of Each ) )
1 Title(s) 2 and/or Direciors s (Do N OT?E‘.'S% Sé}dé?ﬁc%"ﬁgi"humbers) 4 City / State / Zip
D WALHBERG, KIM 2128 FOX RUN LYNN HAVEN FL 32444
0 WALHBERG, RANDALL R 2128 FOX RUN LYNN HAVEN FL 32444
200024242t bt ——
D =Y W T 1= W g | K R By e
i St e
w00, 00 H** 00

nsmsrmmsmw

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name

WAHLBERG, KIM Ravonl R, \»\Jd«\low“}
Strest Address (P.0O. Box Number is Not A table)

2128 FOX RUN ZI2C . Pok B

LYNN HAVEN FL 32444 Suite, Apt. #, Etc.
Clly' State | Zip Code

L.lruu Haven FL DLEGY

agen! of the above named corporation, am fj Frifiar with and accept the obligations of Section 607.0505, F.S.

K_Luk Z/J/ﬁ oo tafis

GISTERERMGENT pIUST SIGN

10. |, being appointed the reglste

Signature of
Registered Aganl __[

11. This corporation owes or has paid the current year (Sea other side for information
Intangible Personal Property tax due June 30. Yes [ 1 No [ onintanglble tax.}

12. | certity that | am an officer or director or the receiver or trusiee ampowared to execuls this application as provided for in chapier 607 or 617, F.8. | further certify that when filing
thie reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S_, that gl fees
owed by the corporation have been paid and the names of individuals listed on this lorm do not qualify for an exemption under section 119.07(3)(i), F.S. The mformatlon Iindicated
on this application is true and accurate, and signature shall have the same legal effect as if made under oath.

. W - tl%ﬁ - 850~ 265 - vou,
ND TYPED OR PRINTEC NAME COF i OR DIRECTOR ST ] Date Daytime Fhone &

SIGNATURE: / - '
SIGN

CR2E040 (897}




