Pl%_EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s

FLORIDA DEPARTMENT OF STATE

Secretary of State ' F ' L E D
DIVISION OF CORPORATIONS ' o
o Ol. JUL 20 P[%S-iS

“CORPORATION
REINSTATEMENT

DOCUMENT # P98000059292 SECRETAN U ~{ATE

1. Corporation Name ' TALLAH e )Q»iE, !7 Oi‘(i zA

FIRST FINANCIAL'NETWORK, INC.
1450 S. Dixie Highway
1450 S. Dixie Highway

2. Principal Ofice Acdresg 3. Mailing Office Address
1450 S. Dixie Highway 1450 S. Dixie Highway gg%%%ﬁﬁ?ﬁ%%ﬁ?
‘ ! - & :;,Im ..13
Suite, Apt. #, etc. . ) Suite, Apt. ¥, etc. -
i Suite 201 4. Date incorporated or Qualified
Suite 201 To Do Business in Florida ()7/01/98
City & State - i City & State |
5. FEI Number Applied For
Boca Raton Boca Raton
. et —65-0848289 —sio i NotApplicable g —— -
Zip Country Zip Countyy 5. 875 - \
33432 Palm Beach 33432 Palm Beach CERTIFICATE OF STATUS DESIRED [} Ralti e o e
: 7. Mame and Address of Current Registered Agent
. Name 1 *
,g.,.—; - | Willis B. Hale Do0=2Ss 459200
: Street Address (P.O. Box Number is Not Acceptable) Ui Ia—-1T5E--100 s=750
; . 1450 S. Dixie Highway ) L”ji_i 13:3:556&%':.!:! T
Sute. AgL . Ec UeA LA~ TE--002 150, [P0 '
Suite 201
City L State Zip Code
Boca Raton FL | 33432
\ g
8. |, being appointed the régistered ag amed corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5. z
Signature of &
Registered Agent Date 07/01/2004 b
REGISTERED AGENT MUST SIGN o
9. Names and Street Ad.‘dresses of Each Officer and/cr Director {Florida nonprofit corporations must list at least 3 directors)
" ' Name of Street Address of Each . )
Titles 3 Officers and/or Directors Officer and/or Director City / State / Zip
PD Willis B. Hale 1450 S. Rixie Highway Boca Raton, FL 33432

+
10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S.  further certify that when tiling
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 lisied on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and d my signdture shaljave the same legal effect as if made under oath,

07/01/2004 954 644-2802

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date . DOaytime Phene #

SIGNATURE:




