PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

17 APPLICATION Bk FLORIDA DEPARTMENT OF STATE
FOR § ) Katherine Harrls . F L E
REINSTATEMENT e . JECRETARY OF STAJE
DIVISION OF CORPORATIONS DIVISION OF C(‘RPORA NS

D((:)SUMEmE\IT# P98000034525 99NOV I6 PMI2: 00

APARTMENT LOCATORS AND HOME FINDERS OF TALLAHAS
SEE, INC.

Principal Place of Businass Malling Address

1968 TWO HORSE TRAIL 1868 TWO HORSE TRAIL
TALLAHASSEE FL 2308 TALLAHASSEE FL 32308
If above addressas are incotrect in any way, line through incorrect Informalion and enlter cornection below. REINSTATEMENT

e

rincipal O Address, if Applicable 3. New Malling Office ress, i Appll or Qualified
C YL roand ST GE2 10 Lreverd ST | * %8 In Florida
Suite, Apt. #, etc Y Suite, Apt. ¥, elc.”
5. FE! Nu%b.f bg/ ?
Ciy£ 5 5 9-357
Tollahessee, FE Zﬁa«w =12 —
"’y_;\)g 7 oty "’ Q,? )7 " CERTIFIGATE OF 8TATUS DESmeD [7) R
7. Namss and Street Addresses of Each Cfficer and/or Direclor (Florida nonprofit corporstions must iisl at lessi 3 directors)
Name of Officers Strest Addrass of Esch
1T‘rlle(s) » end/or Directors 3 Officar and/or Director . . City / State / Zip
VT PUTNAM, DIANA 1988 TWO HORSE TRAL TALLAHASSEE FL 32308
S' PUTNAM, TERRA 1988 TWO HORSE TRAL TALLAHASSEE FL 32308
rUbU??ESEE??—-H-#
~12/02/33--01056--010
— 7S 00—k 250 00—
8. Name and Address of Current Reglstered Agent 9. Hame and Addreas of New Registersd Agent
Name ’ ’

HOLLAWAY-UNDSLEY, ALLIS©ON
1388 TWO HORSE TRALL
TALLAHASSEE FL 32308 S, Aot #. Etc

[ Chty xWI’tbom
W%-m-mmmmmumrs FL

10. |, being appointed the registered age_ptofth 8] ﬁamod corporation, al 7. , .8,
; ! PR ED -
S e Mz’@&«/ EQUIRED oo __//-/2-99
REGISTERED AGEINT MUST BIGN ) 4

T

[~ Sireel Address (P.O. Box NUMDBer 18 Nol Acceptabiay

CRIEM40 (3/99)

11. | certify that | am an officer or direcior or the receiver or trustes empowared 1o execute this application &s provided for in eh.phr 607 or 617, F.&. t further certify that when filing
this rainstatement spplication, the reason for dissolution has been eliminated, the corporaie name salisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees

owed by the corporation have been pald end the names of individuals Hsted on this form do not qualify for an mnptbn uncler section 110.07(3)(1), F.S. The lnformstion indicated
on this application is true and accurate, and my signature ghall have the same legal affect as N made under osth.
>

lbonm a9 gy

SIGNATURE:




