":».

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI G T 1 l FORM.
‘ i [ )
o AN

APPLICATION FLORIDA DEPARTMENT OF STATE N
FOR Sandra B. Mortham FET
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS S8DEC 1L AM G 1
DOCUMENT # P97000052383
1. Corporation Name SEﬂR&T" ‘H\{ OF S? TE

TALLA
WHITS FOUR, INC. HASSEE, FLORIDA

CR2ED40 {9/98)

Principal Place of Business Mailing Addrass
1783 F.LM. BLVD. P.O. BOX 581
FT. WALTON BEACH FL 32547 FT.WALTON BEACH FL 32547
If above addrasses are incomect in any way, line through incorrec! information and enter oorreitfc;n below. R )
2, New Principal Office Address, If Applicable 3. New Mailing Offlce Addrass, If Applicable 4. Date Incorporated or Qualifi -
To Do Business in Florida
Suite, Apt. &, etc. — Siite, AL 7, etc. . J? 06! 13] 1997
o 5. FE! Number Applied For
Ty & State Thy & State 5 q 2 5 OOO l (ﬁ Not Apglicable
Zp Cauntry Zp Country CERTIFICATE OF STATUS DESIRED [ [PPSRt
7. Names and Street Addrasses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/ar Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D WHITFIELD, JIMMY C 1793 F.LM. BLVD. FT. WALTON BEACH FL 32547
b WHITFIELD, MICHEAL A 1793 F.LM. BLVD. FT. WALTON BEACH FL 32547
— ORI 2 A 1 e e e
oW} E_y A~ S AR AR R T
S 3/22/98--0108 T—0i1
Aokaek TS0 00 sk 750,00
8. Name and Address of Current Registered Agent T 9. Name and Address of New Registered Agent
Name
WHITF!ELD' JMMY C Street Address (P.O. Box Number is Not Accepiable)
1793 F.1M. BLVD. ,
FT. WALTON BEACH FL3254 Sulte, At #, Eic.
[T - T [ Suws |zZipCode
: FL

Slgnature of
Registered Agenii

Date )al}"qg

o 7 < -
11. This éofporation owes or has palgffﬁe current year & Lﬁ; for f’ln
Yes KI No [] ’E ax)

. Intanglble Personal Property tax due June 30. ible a")

12. 1 certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation havs pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){1), F.S. The information indicated’
an this application is trug'and accughle, and my sighature shall have the same legal effect as if made under cath.

Chparize FREr . guss 1B 350 se2-gre

. { 4
T v"c‘f'. APTD 'rﬂ:ia'on PRINTED NAW OFFICER OR DIREGT’DR Dats Daytime Phone #

SIGNATUR




