— n \LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Ra@fJ FLORIDA DEPARTMENT OF STATE

Katherine Harrls FILE [J
S Secretary of State
B S5 DIVISION OF CORPORATIONS 93 0CT 21 P M33
DOCUMENT # P98000002161 SECRETARY OF §TAT
1. Corporation Name TALLAH#SSEE' FL@%}.‘%A
PURED'HASING SERVICES, INC.
PrincipafPlace of Business Mailing Address

LY
3695 50TH AVENUE SOUTH 3695 SOTH AVENUE SOUTH
ST. PETERSBURG FL 33111 ST. PETERSBURG FL 33M9
If above addresses are incorrect in any way, line through incorrect information and enter correction below. U ] ‘ qa QUD \6 016 ﬂ) ’50 I(D

2 New Piincipal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. baqa ated or Qualified
To Do Butineu In Florida 01m,1m
Suite, Apt. #, elc Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 6 s5- OY ] Xégf’ Mot Applicable
- 6. .
zp Couniry Zip Country CERTIFICATE OF STATUS DESIRED [X)
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 direciors)
Name of Cfficers Straet Address of Each
4 Title{s} ) and/cr Directors 3 Officer and/or Direcior 4 City / State / Zip
PD WILKES, RICHARD D 3895 50TH AVENUE SOUTH ST. PETERSBURG FL 33711
T -11/04/99--01032--013
BEEEEED. TS REEERED, 75
8. Name and Address of Current Registerad Agent ©. Name and Address of New Reglstered Agant
Name g
RAHTER, J. RICHARD Stost Addrast [P0, Box Nurmber Is Nol ACCepiabla) g
g i & X Mumbar
6670 FIRST AVENUE SOUTH g
ST. PETERSBURG FL 33707 Suie, Apt. #, Etc.
Chy State | Zip Code

10, 1, being appainted the registered agent of the above namaed corporstion, am familiar with and accept the obligatlons of Section 807.0505, F.5.

R atorce Agant %)QSU\Q&X» owe 10720799

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or frustes empowsred I exacute this application as provided for in chapter 807 or 817, F .. | further cerlify that wh
this reinstatement application, the reason for dissclution has been seliminated, the corporate neme satisfies the requirements of section 607,0401 or 817.0401, F.S,, that
owed by the corporation have bean paid and the names of individuals listed on this form do net qualify for an examption under section 119.07(3)i). F.8. The information Indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath. -

p,

SIGNATURE: Z1eh .

SIGNATURE AND TYPED OR PRINTECY NAME OF SIGNING OFFICER OR DIRE:

T=2Y
T B

Daylime




