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1. Corporation Name TALLAHAUSFC FLOH‘DA

WALL TO WALL SERVICES INTERNATIONAL INC.
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Principal Place of Business Mailing Address

9420 LAZY LANE ST. A12
TAMPA FL 33614
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715
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. O’)/f 2—/00 q CDOS 00(,0 fd '59

2. New Principal Office Address, If Applicable 3. New Mailing Ofﬂce Address, If Applicabte 4. Date Incorporated or Qualified

To Do Business in Florida 09/15/1999
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City & Stae )2& State (Sa —— bat | |Not Appiicabie

Zip Country ap Country CERTIFICATE OF STATUS DESIRED | - .

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

Name of Officers Street Address of Each ]
Title(s) and/or Directors Officer and/or Director City / State / Zip
1

M. | Lous Coaft | 2930 Cre Cone, Soo k] “TAwpn 41 3361y

8P

8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Ageht
Name

-CARTER, Louls - o o T Street Address (P.O. Box Number is NotAcceptaI;Ie) o

9420 LAZY LANE ST. A-12 o

TAMPA FL 33614 Suite, Apt. #, Ete.

(\ /\ City S'-lat Zip Code

10. |, being appointed the regi g corporation\ am familiar with and accept the obligations of Section 607.0505, F.8 ’
Signature of : " .y ;5: fl ;\
Registared Agent SIS AL RN Date

/ \./ REGISTERE/AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver opiustee empowaered to exacute this application as provided for in chapter 607 or 617, F.S. ) further certify that when filing
this reinstatement application, the reason for dissolutioh his been eliminated, the corporate name satisfies the requirerants of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have bey aid and the namés of individuals Iisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nformation indicaten
an this application is trve and 1 -and my signatiire shll have the same legal effect as if made under oath.
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