PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith
mami
FOR Secretary of State Fi I N
HElNSTATEMENT DIVISION OF CORPORATIONS 02 ocT ) .
3 AMip:
DOCUMENT # P96000027100 o "10: 07
] LR E Vo

1. Corporation Name TALL A‘H}Q’%g ﬁEer 5 TATE

DENNIS E. BOOTHE, P.A. : L FLORIDA

Principal Place of Business Mailing Address ‘

s poc e oo oo A (T T
- SUITE G SUITE C | .

TMJAF!'\SSEE FL 32301 TALLAHASSEE FL 32301 b I , e L

: TEMSTATEMENT O Z—
IF above addresses are incorrect in any way, line through incorrect information and enter cofrection belgw. [ i
2. New Principal Office Address, i Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida m/ZB”ggs
Suite,"Apt. #, etc, Suite, Apt. #, elc.
5. FEI Number Appliad For
City & State - s - City & State ; 59-3369419 Not Applicabla
_ . 6. 8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED 7] [RSRRaw s

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

e | et ot T 4 —
P BOOTHE, DENNIS E 2940 €. PARK AVE., SUITE C TALLAHASSEE FL 32301

LODE549444 08
10/23/02--01043--006 #7500

&\0\\‘\5\@

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name i g
BOOTHE’-DENNIS-E Street Address (P.O. Box Number is Not Acceptable) g
2940 E. PARK AVE. g
SUME C Suite, Apt. #, Etc. (&)
T SSEE FL 32301 City State | Zip Code

10. |, being appointed the registeyed agent & the above named corporafjen, am familiar with and accep! the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of ™ \ ONINANE U
Registered Agent = !

DUIRED o to[2rfon

/ REGISTERED AGENT MUST SIGN !

11. | certify that | am an officer or director or the recaiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the.raason for dissolution has been eliminated, the corporaie name salisfios the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bben paidaqd the names of individuals listes.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 afeurate, and Yy signature shall have the famjp legal effect as if made under oath.

l " n
SIGNATURE: Sﬂ@ N LAy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phone #

, (ssv)
A0 10/2-7//5 Z z21-26272
[ f



