PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g, FLORIDA DEPARTMENT OF STATE
FORM\ é? ' Kathetine Harris

Secretary of State FILED

REINSTATEMENT g DIVISION OF CORPORATIONS .
8] '

DOCUMENT # PA00000 30243 SFJUL30 PH 13
1. Corporation Name :):U:‘(L i ’{“I;..; Gr ST ”
“TATMAR, Twe. TALLAMASSEE, FLORIDA

Brhcipal Place of Business Mailing Address ‘ T

018 NewtoreH ST, 3048 NEWDURGH ST.
TrrCuarLoTE, A 33452 Porr Giariomie, Fu 33952

REINSTATEMENT 967

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Otfice Address. {f Applicable 3. New Maiting Office Address. If Applicable 4. Date incorporated or Qualmed
To Do Business in Fiorida -
Sulte, Apt. ¥, etc. Siite, Apl. ¥, Blc. _Z?,J& _
6. FEI Number Applied For
- —
Cily & State City 8 State GS’O ‘Di?q o6 . Not Applicable
— 6.
Zp Couniry Zip Country "4 38.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Cerlilicate of Status
| —

7. Names and Sireet Addresses of Each Officer and/or Direstor (Fiorida nonprofit corperations mus! list at least 3 drectars)

2 3 {Do NOT Use Post Office Box Numbers) 4

Name of Officers I Street Address of Each .
1Tnlel.s) and/or Direclors Officer and/or Director City / State / Zip
Yofst| T, D. Youne 3078 Mewsogon SreeT | Forr Giavwone, B 3395z

v NANGY T, Yooke 3098 AewBopcs Sreer | FoerGmncoms K 33952

S B | B [ [ | Poes oy | S il i =
-08/13/99~-01094--022
—EERRGOR 5 EkkE03 75

CRZE0S! (12/98)

S ——
8. Name and Address of Current Registered Agent 9. Name and Ac;d:ss?hiew R?;;ls\ered Aﬁ T
Name T D YOUNG
ldomac P HAw [ Street Aodre Addremwuh
ﬁﬁ) TAruan TRAW mwgﬁﬁ&th,&agﬂf.m___
Giaerome, FL 33962 '
RPN VP e [2
 Poer Giarions FL | %5982

10. |, being appointed the regisiergs agent 1he above named oorporatmn am familiar with and accept the obligations of Secticn 607 0505, F 5.

S f
Rleggug.::;gg Agent Date . 7/27 / W
TEHE NT MUST SIGN
11. This corporation owes th%urreMear (See othes side for information
Intangible Personal Property Tax due June 30. Yes @ No [l onintangible tax.)

12. b certify that | am an officer or director or the receiver or trusies empowered to execule this application as provided for in chapter 607 or 617, F.5. 1 further cerlify that when filing
this reinstalemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 817.0401, F .S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3}(). F.S. The information indicaled
on this apphcation is true and accurgle, and my signalure shall have the same legal effect as it made under oath.

SIGNATURE: /

L SIGNATHRE AND

Daytme Phone #

—

P RlN AME OF SIGNING OFslcenYmné\c‘téd PR( SADENT 7 2‘7‘?; ?‘//'0255’ 0237




