«~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

p o=
-~

CORPORATION (% :
REINSTATEMENT ’_f_, L1

FLORIDA DEPARTMENT OF STATE
° Katherine Harris

Secretary of State F, L E D

DIVISION OF CORPORATIONS
. / 00 ec 29 pu g gy
DOCUMENT #¥ ¢ 0000 53 77 SECRE
_ TAR
1. Corporation Name TALLAHASS‘EE{JF{;{.SJF?'%EA

—

AdCiTy | Luc

2. Principal Office Address 3. Mailing Office Address .
345 Colonew! Rd 21218 sm andrew s B/vd REINES] ATEME“TOO ﬂ/\@

Suite, Apt. #, etc. Suite, Apt, #, etc.

- |- 4. Datell ted or Qualified
# 5/8 De reopoed n QM Y. G g

City & Stat City & Stat

(,ley)éba T o im Ben ch, e &l Ve 5. FEI Number Applied For

. FL 506“ 7y - LE O 25 87 Not Applicable
Zip Country Zip Country 6 e e e :

230 5 S A 23¢y 33 VS A " CERTIFICATE OF STATUS DESIRED [ XL REMseicainmuniis

7. Name and Address of Current Registered Agent

Name
Dﬂw'cf E . li&vAmo
Street Address (P.O. Box Number is Not Acceptable) ? d

2YS5 Colowrs g (_

Suite, Apt. #, Etc.

FL| 33Y25

B. |, being appointed the registergd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Cit State Zip Code
| vqgé5// 7% /v gcfﬂ&lﬂ "

Signature of /
Registered Agent __- - A Date Iie2 ( e l BN E RV
\ REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each : '
Odficers and/er Directors Officer and/or Director ) Gity / State / Zip

? Cae /o5 4 Lic/aneo 18Z6Z Pm/bﬂt’ﬂf Dr Boc# /94/5"://()(/ 3F¢T L

Titles

1002532 Ts1——7
T - E--naE |
ReRES0R, T sEEe90a. TS

KE.

10. | centify that | am an officet or director or the receiver or trustee empowerad 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: A(\ﬁ Coilog 4. LIEVA™® m.]lfr.‘l) 100 1. 163%3-08 50

Date Daytime Phona #

SIGNKI’UEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
TSR R I L

CR2E081 (9/99)



