,, _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.  f#E- [~
APPLICATION '

2>y qul EPR, T OF STATE
R Xl LeD
_ ecr&talfy Of Mate
REINSTATEMENT DIVISION OF CORPORATIONS F .27
DOCUMENT#  S03998 530V 30 M ¥
1. Corperation Name SECRETAR\{EEDFF?-%%% A

DAVID TANNER & ASSOCIATES, INC. TALLAHASS

Principal Place of Businass Mailing Address

4167 KIRKALDY DRIVE 4167 KIRKALDY DRIVE
PALM HAREOR FL 34€85-1058 PALM HARBOR FL 34€85-1058

If above addresses ara incomract In any way, line through incerrect information and enter comection below.

2. New Principal Office Address, If Applicable 3. New Mailing Offlce Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10/01 / 1990
5. FEI Number Applied For
City & State City & State hO-3028671 Not Applicable
5. S o
i $8.75 Addiional Fi
Zp Country <P Country CERTIFICATE OF STATUS DESIRED [] |MPpisnsn it il
7. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporatians 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 2 3 (Do NOT Use Post Offlce Box Numbers) 4
P TANNER, DAVID 4167 KIRKALDY DRIVE PALM HARBOR FL 24885

BNOODEToSESE. oS

wERE1S0, 00 sekiSO, 00

8. Name and Address of Current Registered Agent 8. Name and Address of New Rggistered Agent

Name

TANNER, DAVID Street Address (P.0O. Box Number is Not Acceptahle)
4167 KIRKALDY DRIVE
PALM HARBOR FL 34685-1058

Suite, Apt. &, Etc.

City State | Zip Code

amiliar with and accept the obligations of Section 607.0505, F.S.
M—

SUIRED 1) 25/58

Signature of
Registered Agent
v
11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes L1 No [] on intangibls tax.)

CR2E040 (9/96)

-

12. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reasan for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fee;
awed by the comoration have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i}, F.S. The information i(tﬁéd

~ an this application is tru rate, and my signature shall have the same legal effect as if made under cath.

(727/
//A 7/7/’ $02-224

Date Daylifne Phana # ,

SIGNATURE:




" Date: 11/25/98

From: David Tanner
To: Division of Corporations

Subject: Reinstatement of Corporation

Per my recent phone conversation with your Office, I
am enclosing a check for $150.00 with my application.

This check is a replacement for the check # 3283, dated
4/13/93 that was sent with my application. Apparently

your office did not receive this package.

Please accept my application and renew my corporation
back to active status.

Thank you for your help on this matter.

avid A. Tanner

poge



