PLEASE READ ALL INSTRUCTIONS BEFORE CGOMPLETING
B> FLORIDA DEPARTMENT OF STATE t;p P (@79 EW

PPL Katherine Harris I H ED
Secretary of State B
1N ENT DIVISION OF CORPORATIONS 53007 14 M B 3%

DOCUMENT # P97000079139

1. Corporation Name SECRETSRY L &7a)
TALLAHASSEE, FLCRI
BILLY HALL, INC.

o

A

Principal Piace of Business Mailing Address
5339 W TENMESSEE ST 5339 W TENNESSEE ST
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304

\f above addresses are incorrect in any way, line through incorract information and anter comaction below.

[ 2" New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date -ated or Qualified
To Do Business in Florida
Suite, Apt #, elc Suite, Apt. #, etc. . 'l
5. FE! Number Applied For
City & State City & State Wm Nol Applicabie
6. ;e
S8 75 Additionat Fee required
zp Country ap Country CERTIFICATE OF STATUS DESIRED (7] SO

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

| Name of Officers m%’?“;‘ Each City / State / Zi
L_LT“ e(s) LL and/or Directors 3 T and/or Director . ity 2/ Lip
PSTD  |HALL, BILLY B 1520 WAHALAW CT TALLAHASSEE FL 32301
i | ST B
-10/14/93- —DiUlS**ﬂUl .
Pt
.
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Nama _
g
OLIFF, HARRIET H Sureat Address (P.0. Box Number 16 Nol Acceptabio) 2
8808 KINGSTON CT B
TALLAHASSEE FL 32311 Sulta, Apt. ¥, Btc.
City l State lZip Code

L
10" 1. being appointed the registered agant of tha above namead corpgfation, pm familiar with and accept the obligations of Section 807.0505, F.§.

Signature of . ‘ / g—?-?
Registered Agent - : . : Date o / y

REGISTERED AGENT MUST SIGN

11. | cerlify that | Bm an officer or director or the receiver or frustee empowered \o execute this application as provided for in chapter 607 or 617, F.8. | further certify Lhat when filing
this reinstatement application, the reasan for dissolution has been sliminated, the corporale name eelisfies the requirements of section 607.0401 or 617.0401, F 8., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do nol qualify for an exemption under section 119.07(3XI), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as f made under oath.

ol 2. s 1 4GP

SIGNATURE MWED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylme Phone ¥

SIGNATURE:




fo-~74%—- 3¢9

L)
ya ,é,'/// 3, /7'/5// O/ oL M fMec/eve AA vy Ao e <

O F ,Ah/a/da/ /('e/ao.\r oMd Appez/ Toeyou To /}ccapr'

/T Kloak
e adet




