PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ™~ Glenda E. Hood FILED

Secretary of State ;
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 22 AMIO: 27

DOCUMENT # V03010 oo E TART OF L1kl
1. Corporation Name TALL;’J\HASS[E FLORIDA

RICHARD C. REASIN C.P.A., P.A.

Principal Place of Business Mailing Address

e WEMEN A

BIG PINE KEY FL 33043

Ii above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. ‘ R E g% Q?@T?Hﬂ F: aﬂT t ) : )

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifieg AR .
2 ’?’?QD ’C.?fc__é B o i> To Do Business in Florida 12/2411991
Suite, Apt. 4, etc. Suite, Apt. #, elc.
- - - T - o - 5. FEI Number Applied For
City & State City & State { 2 e 65-0300969 Not Appli
pplicable
é( ?UAE 7/" el 8 $8.75 Add IF d
i ) . iti ee require
Zie Country gz od-2 ‘ﬁ“om;yi Lo CERTIFICATE OF STATUS DEsIRED [ (A beidpbsil
7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . \
1T'“°(S) » andfor Directors 3 Officer and/or Directar 4 City / Stats / Zip
bP REASIN, RICHARD C. 27790 KYLE BLVD BIG PINE KEY FL
DST . |REASIN, LESLIE J. 27790 KYLE BLVD - BIG PINE KEY FL
T
"'IrI:ZI:i 2401217
I022A03--01062~-011  #750.00
e@n\ \\A\%"\h
8. Name and Address of Current Registered Agent NJ 9. Name and Address of New Registered Agent
= e . - e Name~ - - - é‘
=3
REASIN, RICHARD C. Street Address (P.O. Box Numbaer is Not Acceptable) g
27790 KYLE BLVD 8
BIG PINE KEY FL 33043 Sulle, Apt. #, Ete. &
City [ IS-Plu_e Zip Code

10. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

— - Date /f/iéz

HEGISTEMED AGENT MUST SIGN

Signature of //
Registered Agent
4

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 of 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and aceutat) and my signature shalk haye-the same legal effect as if made under oath,

. ey i :
SIGNATURE: 2 it et L7 N Barapgia sy -0 7 pess 7— o/ 5/3 o5 -§72 - wks

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN/ G OFFICER CR DIRECTOR Date Daytime Phone #




