PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A’PPL|CAT|ON FLORIDA DEPABTMENT OF STATE
FOR ' Katperine Harris
REINSTATEMENT = Seoretary of State =L ED
DIVISION OF CORPORATIONS - e

DOCUMENT # P99000032016 010CT 26 PH 1:33

1. Corporation Name

ot T ';":'h; -

TADOW ENTERTAINMENT, INC. ‘ TALLAGASSEE. FLORIBA

“
Principal Place of Business Maiting Address
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

If above addresses are incorrect in any way, line through incorrect information and enter correction belR_EjNSTﬁT Emm

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
L - L To Do Business in Florida ] -
Suite, Apt. #, etc. Suite, Apt. #, etc. N - 04/(5,’1999 -
) P 4 L s " 5. FEl Number Applied For
City & State QW & Btate g d g ‘ k 4 k d 59-3590609 Not Applicable
S ¥ . i
- 7 $8.75 Additional F d
Z'p Gountry o l Country CERTIFICATE OF STATUS DESIRED (] Rirsabatei e

7.. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at ieast 3 diractors)

e | T . oo e . ciy /St 25
P KLEIMAN, DENNY 1207 BEACH WALKER RD FERNANDINA BEACH FL 32034
T | FLEMAN-BENAY ALE’ / MV " | 1207 BEACH WALKER RD FERNANDINA BEACH FL 32034
, DENKY |
§ ;  |KLEMAN, DENAY~ D& IWVF 1207 BEACH WALKER RD FERNANDINA BEACH FL 32034
FES
8. Name and Address of Current Regislered Agent . 9, Name and A of New Registered Agent
= — = - - - - Name: - - e . - B e S T,
HALL EDWIN L JR. Street Address (P.C. Box Number is Not Acceptable)
1207 BEACH WALKER RD.
FERNANDINA BEACH FL 32034 Sute, Apt. #, Etc. _
City l State | Zip Code
10. |, being appeinted the rege corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
ey el - : S e PN : S
Registored Agent : o NG e ERRR S e _ 1O~ CE7Q/
i REGISTERED AGENT‘MUST SIGN P . . S

11. I certify 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 filing

.. this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the raquirements of section 607.0401 or 617.0401, F.8,, that all iees

owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exem oq_ynq_g'r section 119, 07(_1‘1) F.S. The information |nd|cated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. i L D 4 b 3 9 1 b b - %

-11 ’14*"01*—01088-—023
#1500, 00 #%#%750,00 .

SIGNATURE%/ L Denm/lt/emmu lo-ll~o0/ ?0"/-3?7"7?7/1 ‘

CR2E040 (&/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIP’G OFFICER OR DIRECTOR Date Davtime Phone &

1




