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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «§&%, FLORIDA DEPARTMENT OF STATE ..o
45 é%; Jirm Smith e
(o o Secretary of State SN

b

' ' DIVISION OF CORPORATIONS :
020CT 28 AM1I:
DOCUMENT # P96000097689 - ._P.ﬁ ”i frz
viuitiany OF STATE

1. Corporation Name
TALLAHASSEE,
FEROL, INC. SEE, FLORIDA

Principal Place of Business Mailing Address

e - AR
TAMPA FL 33618 TAMPA FL 33618 ‘

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4.” Date Incorporated or Qualified
To Do Business in Florida 1 1 127“996
Suite, Apt. #, elc. Suite, Apt. #, etc.
- ‘ 5. FEI Number Applied For
City & State City & State 59-341 1359 It (N Not Applicable
- - 6. 8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ ssiesuansionii

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

Tie(s) | oo poacors , Oy e Bt . City / State / Zip
P COOLBERTH, ROBERTA D 13232 N DALEMABRY HWY TAMPA FL 33518
s INHOFER, TONIL 4630-KENNY-CT

LAND-O*LAKES-FL-34659
1 CRERSHALL LAKERD Lurz,(,p:, 33048
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i <4020 %150,
8. Name and Address of Current Registered Agent \\‘ 77 %9, Name and Address of New Registered Agent
Name“J
WACKER, ROBERTA D. Streel Address (P.0. Box Number is Not Acceptabie)
ree .0. Box Numbar cceptable N —
13232 N. DALE MABRY - el -
TAMPA FL 33618 Suite, Apt. #, Etc.
City State | Zip Code
- 10. |, being appet oY Bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Signature of /O ’,2’3 - OZ/
Registered Agent w Date
11. | cortity that | am an officer or director or the receiver of trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstalement application, the reason for dissolution has been sliminated, the corparate name salisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been pald 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 accuratg, and my sig Il have the same legal effect as if made under oath,
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TYPED QR PRINTED NAME OF
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106-2%-02
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