N

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORILYA DEPARTMENT OF STATE

APPLICATION ARTME FILED
" FOR Jim Smith_ aia
Secretary %t State

,REINSTATEMENT DIVISION OF CORPORATIONS C2MOV 27 P I 0s
1. Corporation Name - TALLAHASSEE. FLORIDA
NOLA, INC.
Principal Place of Business Mailing Address
115 DUVAL STREET 115 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040

' above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07,30,1999
Suite, Apt. #, otc, Suite, Apt. #, etc.
- I i _— § S. FEl Number Applied For
City & State Tity & State 426083236 Not Applicable
- - = - mm o e e e - = e q Additional Fee reauired B
Zp Country @ Country CERTIFICATE OF STATUS DESIRED or a Certificate o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et | o o \ e e et 4 ciy/ st 2p
PT HARRELL, MARY B 115 DUVAL STREET KEY WEST FL 33040
VPS WEYMAN, SAM 201 AVERY DR ATLANTA GA 30309
: v (‘ \ & . . 2 6
D Pef%a)hﬁ tane B, |30 Popentreettifls Ave C2 Pmta Gr 30305
SOOOZ2]1 PR19
. . e LA0BA02-~01 025-~00F #7503, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
~— . Name - , . / g
h — Strest Adira 5 &Q Box Number is Not rcceptaf%,_f, 3
~6F-COUNSEL-TO HORRN & FORAN _ Wf vy, |t
=608-WHITEHEAD-SHREET - Ste; RpUA EC
KEYWEST.EL 33040 =44 UC St S
i . e |Zip Co
ety West FL 23040

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obliga!ions of Section 607.0505, F.S. or 617.0508, F.5.

e VB RE REQUIRED ‘/o/z 5 /nz

x ' f T 4
-/ " “TREGISTERED AGENT MUST STan-.

11. | certify that | am an officer or director or the receiver or trustee empowered to executa 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, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fess
owed by the corporation have been paid and the names of individGals listed o this form dog ot qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

"

i LAY ER T /0/29/02 zog-%(é—éééﬁ

PHITED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

{’ 2 H
SIGNATURE: o




