. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
.i - 1 i

' -

“CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretaty of State FILED
DIVISION OF CORPORATIONS 0 l FEB - T AM IO: 02

DOCUMENT # W@ML@ZC? ) " SECRETARY OF STATE

1. Corporation Name TALLAHASSEE FLBR]BA
TNC c@nSa/f:fa\? ; Lnc.

2. Principal Office Address 3. Mailing Office Address
~078S Wmdber Blud
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State - i ‘City & State - = s I
5. FEI Number X Applied For
P&‘ [m N&f'bal‘“ FL ﬁ — 36/ -~ &/EJ’. Not Applicable
Zip Coumry Zip Country 6 ]
CERTIFICATE OF STATUS DESIRED i3 ATamena res eawred
35S . g oo Ceriate
________________________

7. Name and Address of Current Registered Agent

Name . j
Ted /V/C/é(.o / gﬂﬂnojaﬁ?q-l?—ﬁf}iz?ﬁ_;]m%
Street Addraess (P.O. Box Number is Not Acceptable ] 4 T — ‘: 35
3785 W;‘no/é;er B[ud et 1 m YRR D
Py Ao A~ R S e T LR - R . ~

s ~Sune AD!.—#;—E%I)

-z s T e e

State Zip Code

" Ralm Hoe hgf - FL | 94cés” |

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ?7/ /
Registered Agé@j ﬁ Date £ 7 Lﬂ, oy
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at feast 3 directors)

Name of Street Address of Each " )
Otfficers and/or Directors Officer and/or Director City / State / Zip

P | Ted Mickell 3785 Windber Blvd | Palm /Yaf!wf,, FLO%SS

Titles

-

10. | certify that | am an officer or director or the receiver or trustee empowered %o execute this application as provided for in chapter 607 or 617, F.S. | urther certify 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 db not qualify for an exemnption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @4—4“@&" . /7/9"’/ e
NATURE AND TY OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dat{ Daytime Phone #

CRZE081 (9/99)



