PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

411 BAYSHORE ORIVE
PANAMA CITY FL 32407

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

411 BAYSHORE DRIVE
PANAMA CITY FL 32407

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood =
Secretary of State ' ‘
REINSTATEMENT DIVISION OF CORPORATIONS 03007 1
DOCUMENT # S29153 i
1. Corporation Name TALLAHA
GOULD, INC.

Principal Plﬂcet of Business Mailing Address

(HINHIRL

LED
3 PHI2Z: 43

EIISTATEMENT 03

CR2E040 (7/03)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorpotated or Qualified
To Do Business in Florida
Suite, Apt. 4, etc. Suite, Apt. #, elc. v 01[30/1991
; _ 5. FE{ Number Applied For
City & State City & State 59-3071725 Not Applicable
: i 8. $8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |SSStansvwelii o
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 ) ’
1T'"e(5) > andfor Directors 3 Officer and/ar Director 4 City / State / Zip
PT GOULD, PAUL F 411 BAYSHORE DR PANAMA CITY FL
VS GOULD, JANET M 411 BAY SHORE DR PANAMA CITY FL

/l
\\"\\ ~ ] i Lo T G -
AV HOOOS=37 52101
10513703--01078--013 /50,00
A
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
i Name
GOULD' PAUL F. Street Address (P.O. Box Number is Not Acceptable)
411 BAYSHORE DRIVE
PANAMA CITY FL 32407 Suite, Apt. #, Ele.
City S'-lalt: Zip Code

Signature of

oo (0]

10. 1, being appeintad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

A
il 1
Registered Agent ‘ 4

¢ /03

REGISTERED AGENT MUST SIGN

v/

SIGNATURE: *dh ;I?: iy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data

]&MQF- (oou)d 10)¢/pm

11 | certify that I’am an.officer or director or the receiver or trustee empowered 10 execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
X! |s reinstatement appllcatlon the reason for dissolution has been ehmmated tha corporate name satlsiles the reqwrements of sectlon 607.0401 or 617.0401, F S., that aII fees

/5)_) 0-2 3¢

Ll

Daytime PI@ O q




