F’LEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
REINSTATEMENT & o FILED
DOCUMENT # P96000039842 g HOV 16 Ali: 17
1. Corporation Name SECRETARY OF ST!:?:};%H
TARKILN BAYOU DEVELOPMENT COMPANY, INC. TALL;‘BHI\SSCC FLO
Principal Place of Businass Mafing Addrass
2 et o e IRV WA

REINSTATEMENT 75

If above addresses are incomect in any way, line threugh incorrect Infermation and enter correction below,

7. New Principal Office Address, If Applicablo 3. Now Maiing Office Address, It Applicable 4. Date Incomporated or Qualified
To Do Business in Florida
Sufte, APt 7, ot Suite, APt 7, otc. 05/02/1996
5 FEINumber 93400286 Applied For
City & State Clty & State —APPLIEDFOR-= Not Applicable
— 8. $8.75 Aaditionial Fes required
Zp Country Zlp Country CERTIFICATE OF STATUS DESIRED [] MM cg;;?’;:m 2?; g :','_,:e

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

Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Ba NOT Use Post Office Box Numbers} 4
P /T WHIBBS, VINCENT J JR 421 NORTH PALAFOX ST PENSACOLA FL 32504
N - MERR CORHER Y - — — — - - - o o o R T NORTH BALAFOX ST T T D T T PENSACOIAFL 5@ "I
L . — —421-NORTH-PALAROX 8T ——— ———————— -PENSACOLAFE 32501 - ————————
v /S GILMORE, DAN J 421 NORTH PALAFOX ST PENSACOLA FL 32501
- ——— WHIBBS, YINEE ————————————==——" 2 NORTH PALAFOX 8T ———————~~~"] “PENSACOLA L 32501~~~ =~~~
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Narme
WHIBBS' VINGENT J JR. Street Address (P.0O. Box Number is Not Acceptable)
421 NORTH PALAFOX ST
PENSACOLA F. 32501 Stite, Apt. #, Ete. = D LIl S90S ——
. S 1A 998~ 0RR 017
! H‘%*?‘?I .
. / P | #6#¥750. 00

10. I, being appoimecW agentofitheEbave nafed corporatign, am familiar with and accept the obligations of Section 607.0505, F.S.
i f Py 7 K = ‘ - e & 4‘ e J oy . /
Signature o x5S = - z ! i l R o E’ Date 1[{ / 3‘/‘?37

Registered Agent —
Z REGISTEREDAGENT MUST SIGN

b1, This corporation owes or has p‘a’?a the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L] No [x] on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that alL foeg
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.S. The informatio
on this application is true and accu signature shall hgve the same legal effect as if made under oath.

SIGNATURE: _ ==

TZRED  1//13/9F (9504434527

WNG OFFICER OR DIRECTOR Date Daytime Phona #

CRZECA0 {0788}




