Dec 15 08B 01:24p Janet Suriel 8139348459 p.2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETHEERTWN{WM TN %NS
Divlc\llm‘ aln ﬂthDRA“

] Secretary of State 08DEC |7 AW 8: 0‘_

%2
REINSTATEMENT sy

CORPORATION

DIVISION OF CORPORATIONS

DOCUMENT # &5 1,44%

» Corparation Name

DAVID TANNER AND ASSOCIATES. INC.

ST, oo

2. Principal Qffice Address 3. Mailing Office Address RE' NSTATEM EN D l-' ~ &5 ?

4354 Brooker Creek Dr. 4354 Brooker Creek Dr. ——r————wrare—
Suite, Apt. #, etc. Suile, Apt. #, otc.

4. Date Incorporated or Qualified
Ta Do Business in Florida 10/01/1990
City & State Cly & State 5
Palm Harbor, FL » FEI Number Appiied For

Palm Harbor, FL 59-3028671 Mot Apioaiic

Zlp Counlry Zip Country S. $8.75
Addmnnal Fea requirea
4685 34585 CERTIFICATE OF STATUS DESIRED' [:I

7. Nama and Address of Current Registered Agent

Name
David A Tanner

Street Address (P.O. Box Number is Not Accaptable)
4354 Brooker Creek Dr.

Suita. Apt. ¥, Etc.

State | Zip Code
FL (34685

ration, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.S.

8. ), being appointed thE registeredygent of thg above nam
ature of
e hgant a«/ 7 pate_07/16/2008

Ciy
Palm Harbor

REGILPﬁED AGENT MUST SIGN
9. Names and Street Addrasses of Each QOfficar and/er Diractar {Flarida nonprofit corparations must list at leesl 3 directors)
Namws of Steet Agdiess of Each
Thies Officars and/or Directors Officer and/or Director Clty { State / Zip
Pres. | David A. Tanner 4354 Brooker Creek Dr Paim Harbor, FL 34685

CRIELS1 (01/05)

40. | certify that | am =n officar or diractor or the raceiver or trustee empawsrad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has bean aliminaled, the corporate name satisfies the requirements of saction 607,0401 or 517.0401, F.S., that all lees
owed by the corparation have been pald and the names of Indlviduals listed on this ferm do not qualify for an exemption under section 119.07{3)1), F.5. The information indicated

on this application is, and accurate, and my signature shall have the samea legal effect as If made under oath.

“————1David A. Tanner Q7/16/2008 866-818-8806
Dats Daytma Phone #

SIGNATURE: /
(gt

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

for  conoscsaiion LOMN Mo Tanre SRR notice Yo
Rle A4 pe pp+received. \2]izfos AD.




