PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3}APF5'LIC ATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
H EI NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #  L23627 FILED
1. Corporation Name v 01 GCT i 6 Pﬂ 2: 58

THE TACK ROOM INC. - SEC"‘*T“I‘Q Q” STATE
TALLAHASSEE, FLORIDA

Principal Piace of Business Mailing Address

212 N BRAOD ST 212 N BROAD ST

BUSHNELL FL 33513 BUSHNELL FL 33513

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable_ 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified

6 /0% k?lf 335 To Do Business in Florida 10/16/1989
Suite, Apt. #, etc. Syite, Apt. #, efc. . —_
/Z /‘0? ﬂ L /J r A3 5. FEI Number Applied For

59-29741 84 Not Applicable

#y, & State it & State
edd fof ol - —| Reddief | Flomm. Lo
2, Country Zp *| County CERTIFIGATE GF STATUS DESRED [ )
3 2 ég& U S A ggé 5/& S /?' for a Certiticate of Status

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

e | Nare o Ot e s 4 ——
PC ALLEN, CURTIS 218 N. BROAD ST. BUSHNELL FL
vD§ ALLEN, BRENDA E. 218 N. BROAD §T. BUSHNELL FL
VPT BEAVERS, CARYL Z12-N-BROAD-ST BUSHNELL FL
//6 Pushiel Qeza o —33573 -
[ A

THIN|BE 3 21582 ) :
j-mm fuf'——nlj S2-003

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

Name

ALLEN, CURTIS GhLen, QL upti-s

! Strest Address (F’ o Box Number is Not Acceptable)
218 NORTH BROAD STREET _ 1109 TS DA
BUSHNELL FL 33513 Suite, Ap! #, Etc
} State | Zip Code

Redd ret FL| 32¢8¢

10. I, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.5.

rl"'__—.‘\i’"‘l

LN A R e - 2RO RED

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

Date /0"-/\5-"0/

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filin
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fee:
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicted
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ctey) & Lecdss
LG 0UIRED -0 (33403

SIGHTURE AN#TVPED 6R RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (8/01)



