« PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \

.:;"aIWED

E
00 JUL -3 AHI0: 4O

% (A5, OF STATE

DOCUMENT # P98000078741 SECHEARY
4. Corporation Name TALLAHASSEE' FLDRIDA
AN INTEREST, INC.
D/b/a BORDERTOWN CANTINA
2. Principal Office Address 3. Mailing Office Address
9825-1 San Jose Bivd. 1222 South 3" Street
Suite, Apt. #, etc. Suite, Apt. #, ete.
- 4. Date Incorporated or oualiic®9/11/98
= .- - el e s e - - — '} = -To Do Btsiness in Florida" - .-
City & State City & State 5 " —
] « FEI Number ied For
Jacksonville, Fl Jacksonville Beh, Fi 50-3534136 o Poplcabi
Zip Country Zip Country 6. ]
32257 Duval 32250 Duval " CERTIFICATE OF STATUS DESIRED (] [asuiasemmsaiepin e

7. Name and Address of Current Registered Agent

Name
Ray Avery rdululy] -7
Street Address (P.O. Box Number is Not Acceptable) - -07/1 QJ!UD"_DI 105--08
2527 Dauphine Ct. W. ‘ ska0, 00 sk 308, OO
- . B Suite, Apt. #,Etc. . . __ . _ - e . -~ - e - —_— o = . i — - I
City ‘ State | Zip Code |
Ponte V h FL. 32082

8. |, being appointed the registergd gdent of the abfive named corporation, am familiar with and accept the obligations of section 07.0505 or 617.0503, F.5.

: Registered Agent an “"""\//\ Date 6 —508 00 O

Signature of
¢ _/ { REGISTERED AthNT MUST SIGN

9. Names and Street Addresses of Efich Officer and/or Director (F‘)rida nonprofit corporations must list at least 3 directors)

Tities . B Officers I;émf?:? fDireciors . / ) gitrf‘is:;r'q:r?c:?osf lgifreEglg: , City / State / Zip
Pres | ConnieE.Dawson | 908 Shoreline Circle Drive Ponte Vedra Bch, Fi32082 |
Sec | Jerry L. Neely _ 11721 Verander Ct. Jacksonville, Fl
Dir | Connie E. Dawson ' 908 Shoreline Circle Drive Ponte Vedra Bch, F 32082
Dir | Jerry L. Neely 11721 Verander Ct, ' Jacksonville, Fl
—8—

10. | certify that | am an officer or director or the receiver or trusles empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthér certify that when filing
this reinstatement applicatip, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04(H, F.S., that all fees
owed by the corporation hafe been paid and the names offndividals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application | e dnd accurate, and o si

refshall havd, the same legal effect as it made under oath. Q D‘)(
SIGNATYRE: | Cﬂ %ﬁ W/Q 73‘\ 3E5Y

TGNATURE AND TNPED OR PYINTED NAME B Date \__ Daytime hone #

CR2EQB1 (9/99)




