PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .-

_ ABPLICATION FLORIDA DEPARTMENT OF STATE | - - -+ .-+ oo, AVPROWET,
FOR Sandra B. Mortham oo oo 'a"“f\jﬁ ST
Secretary of State Fﬂ,;;{j :
REINSTATEMENT DIVISION OF CORPORATIONS 99 oF .
: C29 p
DOCUMENT # P480000436%] : Pt 12: 30
1. Corporation Name ! . ) . SECHEFAP ¢ =
: TALLAHAQR LR OF, STATE
Tt Toage Tetgies, Tre AR,
Principal Place of Business : Mailing Address
1751 Aas Ave, North SAWE
Soke do P '
~
§1 . Petecsburg, FL 3313
| above addresses are incorrect in any way, line through incorrect information and enter corraction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified i
To Do Business in Flonda G I Iy ‘.:I 8
Suite, Apt. #, etc. - -Suite, Apt. #, etc. - 1= FEI'N' Ee —— -
- FEI umber Applied For
City & State City & State 5? - 3 5 l i 5 Y S Not Applicable
r3 C e, e
Zp Country Zr Country CERTIFICATE OF STATUS DESIRED (] Ss,isr:g::::g:::gf ;f;;;?".

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations mus! list at least 3 directors)

Name of Officers . Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
PTSD C 53| Veneaa Bivd. 4. ferecsouny, f. 3371073
DC\."HC‘ W 50(.\450(\ 4 : R cL 3763 FQ fb‘
St Perkusbory, FL 3
[ Ennal e B n N I T N v B nan N el e NS - S
LNCL | N ] I':"i i, i ..fé__-if [ ) m——
-0t 12 A0--01005--001
#kd 7O, (0 sessTO0 OO
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
i Name .
Dantey . Jacksen i
115] Aot Avzave Norw Street Address {P.O. Box Number & Not Accepiable) i
Joutz 3090 ' : Suite, Apt. ¥, EtC.
St . et ouny, B 33UDB ' City ' Stals | Zip Code
. - _|FL
10. |, being appoi he ?tered agent c@e named comporation, am famitiar with and accept the obligations of Section 607.0505, F.S.
Signature of ' ' f y
nggqglgtg:;\gem - Q — Date /Q / 2 I / ? q
S (/ REGISTERED AGENT MUST SIGN [ /
11. Does this corporation pay any intangible tax to the ‘
. : 'See other side |
Dept. of Revenue under S. 199.032, Florida Statutes. Yes - ‘No D (5ee O intangibi
- . . — ¥ \‘
12. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3} mé : s. | re-
tease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exe from e 1“&:.%3?& é
v al

certify that | am an officer or director or the receiver or truslee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. { turthe!
this reinstatement applicatiomhe reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0407 or 617.0401, F.S., and that all
feeds awed by the co ign Nave been paid. The information ingicaled on this application is true and accurate, and my signature shall have the same legal effect as it made
under oath. .

v () ML ()]

SICNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




