PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name AL "‘*’ i { OF c‘TATE

TALLARASSES *LOHIDA
GROG HOUSE, INC.

Principal Place of Business Mailing Address
lelepci ol VTGO EON R
GAINESVILLE FL 32608 GAINESVILLE FL 32607

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

2. New Principal Office Address, If Applicable . 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
A3 Sw) 129 Teprace To Do Business in Florida 02/24/1998

Suite, Apt. #, elc. Suite, Apt. #, etc.

e et eme 5. FEI Number —{—} Applied.For
Ciy & Stato @/ &5t f_ C 59-3493891 Nat Applicable
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7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ) )

1T|1Ie(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

P ZELLER, ROBERT T 4939 N-W—2ND-PEAGE— GAINESVIHEEFL32607—

232 = 28 TerMee | Oecoberry , B 32667

T PERKINS, MARTHA

4930-NW-ENBBL - GAINESVILLE-F-92867
222 5w 1287 Tera Mewbery, FL 22065
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
| . o _ Nﬁ ’-—: -
ZELLER, ROBERT T s M i&"!’( o
4939 NW. 2ND PLACE 233 3D AR FINNA:
GAINESVILLE FL 32607 ' Suite, Apt. #. E1c.
City State | Zip Code
e vdoevry FLI3206:67

10. 1, being appeinted the regisjerad agent of the above named corporation, am familiat with and accept the obligations of éection 607.0505, F.S. or 617.0505, F.5.

Signature of
Registered Ageght

AV A LS, - s ) . ,O 6
N /H€GIS ENT MUST SIGN Dat / / C&

11, | certify that | &m an officer dr'directouMc:aver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further canlfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
_ owed by the corporation have been paid 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 apphca‘tlon is trile and accurate—armmy signature shall have the same legal effact as if made under oath.
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;
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