' \’ﬁwm , :Tc.FFacy 5.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING };Iﬁ%%%

I‘; APPLICATION. of2 ..»q FLORIDA DEPARTMENT OF STATE
FOR Lt E Sandra B. Mortham FlLED
RE'IN STATEMENT % (F’ Settetary of shate
T DIVISION OF conpoms 1998 FEB -9 MM UI: 40
DOCUMENT # HLYI3Y . SECTETARY OF ST
. Gorporation Name TALLAHAS ’ LORIDA
Mlto Indvstaies, Inc.
Principal Place of Business Mailing Address
241y N.E. 13 Aue 251 whelen st
wn.*rw HANoRS , FL . 33305 Shatet, P2 10146
Vs

If nbova addrasses are incorract in any way, ine through incorrect information and enter correction below.

o YT VY Add’ess If Applicable |73 New Maiing Ofiice Address, It Applicahle 4. Date Incorporated or QJalified
‘ii To Do Business in Florida Db/ﬂ? /?f
Sulte, Apt. #, etc. R

Suile, Apl. #, elC,
5. FEI Number Applied For

‘ Qi{y Slate City & State ] 5 4- R'I:’ ” 3" Not Applicable
& A O

“Sharo f4 _ :
Zp | b MU CO“"‘WU SA ap Country CERTIFICATE OF STATUS DESIRED [ ] 898
7. Names and Sireet Addresses of Each Officer and/of Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Dirgctora Officer and/or Director City / State / Zip

3 (Do NOT Use Post Ofice Box Numbers) 4

C  |[Mitiea, Michae iy NE. 8% Ave WIKToN NANORS, FL 33305
P/D | Galligos , Robeat 251 wheelet St Shatonl , Pa lelt

0 |Minea , Rebucea 251 Wheelee st Shton, P 1614

0 |Glella, Lovis V. 28] Whuler st. Shatod', Pa 114l

0 |Andersod, Chispmt A 251 Wheeler st. Shaton, P4 1146

B, Name and Address of Currentrneglslered Ageant

Natne

. Streetl Address (P.C. Box Nug ﬁﬁtlﬁ .
A Sovth ancu\im. Bivd . S é‘%EB 14 y

CRZE040 (12/‘;6)

Suite 3250 . ' izl ”sfa'm S, )
Miami FL 33131

10. |, being appointed the registered egent of the above named cor| ! amiliar with and accept the obligations of Section 607.0505, F.S.
Signatura of /L [ C?
. - . Date _

Registerad Agent _ .oy A
REGISTERED AGENT MUST SIGN

11. Does this %fp%ion pay any intangible tax to the {See other side for information
Dept. of Reventie under S. 199.032, Florida Statutes. Yes [X] No[] on imangiolo tax )

12. | certify that | am an officer or direclor or the recewver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.§. | further centity thal when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporale nama salislies tha requirements of section 607.0401 or 617.0401, F.S., thal all faes
owed by the corporalion have baen paid and the names of individuals listed on 1his farm do not qualify far an exemption under sectior 119.07(3)(i), F.S. The information indicated
on this application is true and accuraie, and my signature shall have the same legal effeci as if made under aath,

SIGNATURE: ‘SLMRE AN TYPED OR PRINTED NAME OF SIGNING QF&:’ER :\r;mEc&on M(MD(J ST ’ b 43 @Ill?a‘)mge;‘nl:ne ?bb 0




