PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGATHISF@RM.

APPLlCATlON g%,  FLORIDA DEPARTMENT OF STATE ) sy
FOR : Katherine Harris quED
Secretary of State
RElNSTATEM ENIA e DIVISION OF GORPORATIONS 900713 PHO1:33
DOCUMENT # W%QOOO B3 - i
:.' b \i |
1. Carparahion Name TALLAHHSSL E FLLR{DA
KRISIE Records Core
Prncpal Pace of Business Mailing Address
1233 W . AP Si. H3x1 0D BrghaRaoGE RD.
THAOHASSEE, FO 31307 THCAPASIES L. 31303
If abave: addresses are incorrect in any way, line through incorrect information and enter corraction below.
2 New Prncgal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
“Gule Apt #. clz Sulte, Apt. #. etc.
5. FEI Number "'""fpplied For
“City & State City & State Not Apblicable
e 6. 75 A .
= ” o cestroate o starus ocsneo L |G

7 NVH{*: ;md Stmet Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)

Name of Othcers Street Address of Each
Tiieis) and‘er Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4

Had1 0D SR 4P | Tauakassed T, 37307

CEo . DPIRNRED  Jomds

SOOOD3IN13663—-—1
- Tl ey YU/ T3799-=—nitAe=—00t
N?FN, qq ’Lb FFEETTOL 00 BERETED, 0D
L L

8. ;‘l;me and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

REARD  JONGS

Strael Address (P.O. Box Number is Not Acceplable)

4R 1 0 BANBRIDGE (D

Suita, Apl. #, E1c.

ThAdASEE Fo 32303

City I State [Zip Code

I 10 1. be.ng apposnted the registered agent of the above named corparation, am familiar with and accept the obligations of Saction 607.0505, F.S.
Sigrature of é —
Hegislerend Agent Date _ I,O - \3 ﬁq

HEGISTEHED AGENT MUST SIGN

THE corporation owes the current year
Intangible Personal Property Tax due June 30.

{See other side for intormation
on intangible tax.)

ves (1 Mﬂj

12 | certify that | am an officer or direclor or the receiver or trustee empowered 10 exgcute Ihis application as provided for in chapler 807 or 617, F.S. | further cerlity that when liling
this renistatement apphcation, the reason for dissolution has been eliminated, the corporale name satisfies 1he requirements of section 607.0401 or 617.0401, F.S._, that all fees
owad by the corporahion have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(i), F.5. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Qumgsd

SIGNATURE AND TYPED %HNTED NAME OF SIGNING OFFICER OR DIRECTOR

B (40 &"M (88203947171

Date Daytime Phone #

SIGNATURE:

CRIEOBT (12/98)




