PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

FLORIDA DERARTMENT OF, STATE

) ’—A’PPII:ICQTION Katherine Harris F”_ED
O Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0l FEB 2 & PH 3: 30
DOCUMENT # Fg7000006558 S}:CPLT,II RY OF a7,
1. Corporation Name TALL Faceme e ATE
AHASSEE. .ORIDA

WALTER M. BUCHROEDER & SON, INC.

Principal Place of Business Mailing Address %

el oo ||I||\II|\IIIII||IIIHIIHIIIIIIIIIIIII!I!III\IIIIIVIlIIHI\II!IIHII\

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

CR2ED40 (8/00)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
e el o C/o oy /b{,‘m“_v MC To Do Business in Florida 12112“997
Suite, Apt. ¥, efc. Suite, Apt. #, etc. — -
2372 M Donanp Ave 20102 CARERIN 5B LED 5. FEINumber Tapplied For |-
City & State \/ 2{& State 7{_ 36'2070866 Not Applicable
Blooktyw N SHAKegfeishtss  on I
Zip Country Zip Country $0.79 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] 5
//323 UsA YY/32 USA
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 §
Title(s) 4 and/or Directars Officer and/or Director 4 City / State / Zip
i 3
P SHELLEY, JOSEPH P JR 2372 MCDONALD AVE BROOKLYN NY 11223
; =TT s I Bend =T S
- ~3/ U —OTaE=-12
' R L T N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - I . ~ Name
'EDWARD E LEVINSON PA. Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD
PENTHOUSE SOUITHEAST Sufe. Apt#, Ete.
MIAMI BEACH FL 33139 & SFtaltf 57 Godo
10. |, being appointed the ragistered agent of the O@amaﬂ rporatjpn; am familiar with and accept the obligations of Section 607.0505, F.S.
. T T \gf'!__)‘\.—,‘
Signature of 9 i A '{:) Iz f/ . | 1 \ ‘
Registered Agent V /(7 W\O’S\L‘ J O Date y & ’),Q) O‘
REGISTERED AGENT MUST SIGN
11. | cartify 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 filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.04041 or 617.0401, E.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
SIGNATURE: \[ J/Ql/ol (7/&)4 ¢4-5%700
W ATURE AND TYPED OK PISTED NAME OF SIGNINY OFFICER OR DIRECTOR Dath Oaytime Phone #
Joseph P. Sheiley, Jr.




