PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. it 1
CORPORATION % FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State F l L E !'}

DIVISION OF CORPORATIONS

05 HAY 25 il 2€
DOCUMENT#D  9ppp00 94 42 oo |

1. Corporation Name S ‘;'l‘; :;A
TALLAHASS i1 2R0A

ooy Benacy DEA//ER)/ Jeer,

2. Pringipal Office Address 3. Maiting Office Address LR T B2 N
/000 PR A 1000 PBIA ot ﬁW%NT__O} “0,_'. S.-.
Suite, AptL. #, etc. Suite. ApL. #, el6.
City&StateaX/é'? c&% ifm 4 9 ) $:lsommﬁ:; ﬁgﬁiﬁﬁed ‘?/ & / 27 |
Zi::r/’ oL iy %f:}/, Fl-y Afsv’ e cgws?;zz/{ . Z;Eg“ﬁ; Lo ::fmhl
13.7% Additional Fee requirec

for i Cerlificute of Status

5 _3 /5/ 7 6 - _S /) g 3 47 é /S A & CeRTFICATE OF STATUS DESIRED )G

7. Name and Address of Current Registered Agent

Nmﬂe/xa M. Fecoco P A .

Stresl Address (P.O. Box Number is Not Acceptable)

1738 K< STREET

Sulte, Apl. ¥, Etc.

“ ot /%A/fz_ BencH FL 52?270 v

8. 1, being appointed the registersd agem of the above namg®) corporation, am familiar wilh and accept the obligations of section 607.0505 or 617.0503, F.S.

st © TN 0 ) ML (e afo e S{13 (05

b REGISTERED AGENT MUST SIGN

CR2E08* (D1705)

8. Names and Stree| Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Straet Address of Each : ,
Titles Ofificers and/ov Directors Officer and /or Director Cily / State / Zip

DPrs 1//472»2 Lopaniio T2 Voit Cops Porie Cpar | Tprer 72,2347

—H S S S e
DB HAE--0I0EL-~023  #%[353.75

10. | certify that | am an cofficer or director or the receiver or trustee emp d o this application es provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 soction 149.07(3)i}, F.S. The information indicated

on this application is frue and accurate, and my signature shall have the same legal effect as if made under .
Yeror Corpasot®- LJQ M I ‘)%3/’ S 521245 /34

SIGNATURE:
" SIGNATURE AND TYPED GR PRINTED NAME OF S16KING OFFICER OR DIRECTOR y Ot Dayime Phone #




