PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (/4@ I¥Z.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State FILED
DlVIS!ON OF CORPORATIONS

coR 000CT 25 AM 9: 38
DOCUMENT# P9g000069910 CEUIE Y 0F S
1. Corporation Name TALLAhI:{gSEE FLU?{T’-EA

THE COACH CONNECTION INC.

_ Principal Place of Business Mailing Address
[l <ot - 00
JACKSONVILLE FL 32244 : JACKSONVILLE FL 32244

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

- 2.-New Principal-Office Address;if Applicable - —==|- 3> New Mailing Office Address, If Applicable~ - - {. 4." Date'Incorporated or Qualified- ~
To Do Business in Florida ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. 08/%“
5. FEI Number Applied For
Cily & State - City & State 5’ 9 60 575 Iy 2z
Zip Country Zip Country " CERTIFICATE OF STATUS DESIRED | - .

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD WILSON, ROBERT 6001-30 ARGYLE FOREST BLVD #313 JACKSONVILLE FL 32244
2000034655548 3——7
-11/16/00--01003--016
*é***]SEQBB uuuu'il':ﬁ 1"lll
- .. B. Name and Address of Current Reglsterad Agent | _ P . 9. Name and Address of New Reglsterad Agent __ = _ .
Name
WILSON' ROBERT Street Address (P.O. Box Number is Not Acceptable)
6001-30 ARGYLE FOREST BLVD #313 _
JACKSONVILLE FL 32244 Suite. Apt. 4. Ete.
City State | Zip Code
FL
10. |, being appointed the reglsterad agent of lhe named mrporatlon am familiar with and accept the obhgauons of Section 607.0505, F.5.
Signature of ']((ﬁ’) [\. .FJ ! SN "(%;L b { /
Registered Agent 'i Nl \5~ L2 i = \\ -l Date 1 2] 23 =
' GTs-'rt’RED AGENT MUST SIGN )

11. | certify that | am an officer or diractor or the receiver or trustee empowaered to execute this application as provided for in chapter 807 or 617, F.S. | further cerify that when flling
this reinstatemant application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali feas
owed by the oorporatlon have been paid and the names of indivjduals listed on this form do not qualify for an exernption under section 119.07(3)(i). F.S. Tr= ’—::’;::::_..,,, 3
on this application is true and accurate, and my signature shall

ve the same legal effect as if made under cath.

JioviEn  (olasle t04siyas

OF SIGNING OFFICER OR DIRECTOR Thte Daytime Phone #

LR 3 Y
SIGNATURE: &Du' x\-J.J\ l\ i '3, ’

SIGNATURE AND TYPED OR PRINTt N




THE CONCICONNEC THO
" 6001-30 Argyle Forest Bivd. #313

Jacksonviile, FL 32244
PHONE: (904) 317-8833 CELL: (904) 307-8395

__24 HOUR PAGER: (904) 4754586 FAX: (904) 317-0083

CHARTER INVOICE

O cT7elLL :?:?,4 ,

/e ﬂ/wcs/a,d of Cofrolurions
RE1STAIEMEL ;- TELT? &7
P-o- Box 632D
TALLAGCASVEE, L. 323/¥-¢ 327
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