PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE S ,m n
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 30

" [DOCUMENT # P96000031314 j |

Principal Placs of Business Malfing Addrass

1. Corporation Name

TARANTO, MIXSON, PARR, INCORPORATED

T VAR

Il above addresses sre Incorrec! in any way, lino through incorrect infermation and enter cerrection below,

2. New Princlpal Office Address, i Applicable 3. New Malling Office Address, I Applicable 4. Datg | tad or Qualifiod
To Do Business in Flonda  04/10/1996

Sulte, Apl. #, elc. Sulte, Apl. #, elc.

5. FEI Number Applied For
City & State City & Stale b P agi O b 70 7 Rt Not Applicable
“p Country Zp Country CERTIFICATE OF STATUS DESIRED [] |AAOSAMANISH °

| 7. Namos and Street Addresses of Each QOficer and/or Direclor {Fiorida nonprofit corporations must list &t lvast 3 directors)
Name of Ofiicers Streei Address of Each
THle(s) and/or Directors Officer and/or Director City / State / Zip
1 12 3 (Do NOT Use Post Office Box Numbers) 4
D TARANTO, WILLIAM J 1Wﬂ ATANTSGO0ET
1822S Worth Dollcs FarKooy #2721 ey -t 75287
D MIXSON, JANET B 233 CARDINAL CIR. W. ST. MARY'S GA 31558
D PARR, OWEN E 7120 SW 110 TER. MIAMI FL 33156
ST : -
- 11 Sk "?r» -Illilr i
LEZE N E TN - x o gt | I I 10
¢ q 7
. L
8. Name and Address of Current Registered Agent 9. Name and Address of New Rogistered Agent
Name et [i-to
\ PARR, OWEN E : See e
“7120 SW 110 TER Street Address (P.O. Box Number Is Not Acceplable)
M'AM' FL 33156 Sutle, Apt. #, Etc.
City State | Zip Code
/ FL

e above namad corporation, em familiar with and accept the obligations of Section 607.0505, F.S.

o Dete _/9/_2_“4 /77

1C. 1, being appointad the reglsterad age,

Signature of
Reglsterad Agent

* REGISTERED AGENT MUST SIGN

11. This corporatior( owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes L1 No [] N 'P\ on Intangible tax.)

12. | centity that L am an oflicer or dirsclor or the recalver or rustoe empowered to execute 1his application as provided for in chapter 607 or 617, F.S. | further certify that when filing
" this relnstatement application, tho reason for dissolution has been eliminated, the corporate neme satisties the requirements of saclion 607.0401 or 6170401, F.5,, that all fess
owed by the corporation have been pald and the namas of Individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application Is true and accurate, and my slgnature shall have the same legal effect as if made under oath.

i"

SIGNATURE: _  ¥ore/ leZ4[?2,,____(395_)66&'1‘67&..

"SIGNATURE A/D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimo Phone #




