—*

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Wﬁ

FLORIDA DEPARTMENT OF STATE |
/A‘Pﬁ LFIgARTION Katherine Harris f- [L !U
& Secretary of State
REINSTATEMENT ‘* DIVISION OF CORPORATIONS 990CT 19 PH 3:43
DOCUMENT # P97000072027
SECREVAIY CF SIATE

1. Corporation Name
TALLAHASSCE
CAPITAL PARK HOLDINGS, INC. _ SCE, FLORIDA

Principal Place of Business Mealling Address

9053 EAGLES RIDGE DRIVE PO BOX 13561
TALLAHASSEE FL 32308 TALLAHASSEE FL 3217

It above addresses are incorrect In any way, line through incorract information and enter commection bslow.

2 New Principat Office Address, If Applicable 3. New Malling Office Address, Hf Applicebla 4, ?a‘&: 5 .t.hd\ ?-'rlo?l%dm.d
o usiness a
Suite, Apt. #, selc. Sulte, Apt. #, elc. mﬂoﬂm?
&, FEI Numbet Applied For
City & State City & Siate 59-3503557 Not Applicable
- 8. ;
Zip Country éip Country CERTIFICATE OF sTATUS DesiReD DX
7. Namaes and Sireet Addressas of Each Officer and/or Dirgctor (Florida nonprofit corporations must list at least 3 directors)
Nama of Dfficers Street Address of Each
1Tltle(n) . and/or Directors ) Officer Bnd/or Direcior s City / State / Zip
EF/D KYNIQ, STEPHEN J 9053 EAGLE RIDGE DRIVE TALLAHASSEE FL 32312
T O HI O BN r-SFERH -V B ANAHAOREIERETYY
SNEED, RICHARD W 4937 HIGH GROVE ROAD TALLAHASSEE FL 32308
3/Dfr4 S
D FORTIER, MICHAEL M 2158 GOLDEN EAGLE DRIVE-WEST TALLAHASSEE FL 32312
oOOOOzD0201 30— -0
-10/21/33--01010--019
wERE (S0, 75 eeR7n0, ¢S
8. Namo and Address of Current Reglstered Agent 9. Nome and Addross of New Registered Agent

N
SMITH. W G "™ STEPHEN T. Kywio
. F ber I Bl
9053 EAGLES RIDGE DR [ Birest Address (P.0O. Bgx Numl ﬁ?mm&luﬁ
4TH FLOOR Suits, Apl. !",EE!IG. : I %LES RIDGE

TALLAHASSEE FL 32312 Sae |25 Code

* Tal
10. Ibemgappolnlodltmrogls aq M\e FL 323.1;_—_

amod corporallon am Iamlllar with 2nd accept the obiigations of Section 607.0505, F.5,
Signature of

SERIE T 8
Registered Agent ‘. { { SN i,'- Date |°- |q~qq

: STERED AGENT MUST SIGN

CR2E040 (89%)

11. 1 cerlify that | am an officer or director or the racalver of trustee empowered to exeoule this application as provided for in chapter 807 or B17, F.8. 1 further certify thal when filing
this rainstatament application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.§., that al fees
owed by the corporation have been paid and the names of individuals lisled on this form do nol qualify for an axemption under lodion 118.07(3){1). F.&. The Information indicated
on this application is true and sccurate, and my signature shall have the same legel effect as if made under oath.

LT 10-19-99 _ $50-5Y5- s

SIGNATURE: :
SGHATURE A TYPED OR FRINTED NAWE OF SIGRING OFFK:ER ORDIRECTOR Dayine Phone #




