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DOCUMENT # NOQQ*Oq . SECRETARY UF STATE

1. Corporatich Name ']ALL[\HI\SSFE., FLORIDA
Road Kniglnts ot South Horda RE

Principal Place of Business Maumg Address
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if above addresses are incorrect in any way, line through incarrect infarmation and enler correction below.

2. New Principal Office Address, I Applicable 3 New Mailing Office Address, If Applicable 4. Date Incerparated or Qualified
To Do Business in Florida 5_ q‘_, ?6
Suite, Apt. 4, elc, Suile, Apl. #, elc.
5. FEI Number Applied For
Cily & State Ciy & Stato 5q %7 (/ 6 8'? Not Appicable
Zip Country Ze Country " CERTIFICATE OF STATUS DESIRED ] et

7. Namas and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors)

Name of Oflicers Street Address of Each

Tilka(s} and/or Direclors Officer and/or Directer
3 {Do NOT Use Post Office Box Numbers}
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City / S1ate / Zip

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agenl‘l L i
Name uv@
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I &uile, Apt. #, Eic.

Hollywood ,FL 33020 )

City State | Zip Code
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10. |, baing appeinted the registesed agent , am famihar with and accept the obligations of Section 807.0505, F.S

Signature of
Registered Agent __

" REGISTERED AGENT MUST SIGN o
GISTERED AGENT MUS RTETE TR T Y

"y

"L

“11. Does this corporation pay any intangible tax to the N ‘“Gf’”céél#. rsIJ.JJa‘,ﬁnbrmde,Jf
« " Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No (K] #bkail] onomesme ] 2

12, | cerlity that | am an officer or director or the receiver or trusteas empowered to execute this apphcaton as provided for in chaptar 607 or 617, F.5. | {unther certily that when hling
this reinstatement application, tha reason for dissolution has bean eliminated, the corporate name satisties the requiremenis of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names o! individuals histed on this form do not qualify or an exemplion under section 119.07(3)(). F.5. The nnformahon inchcated

on his application is irue and accurate, and my signature shall have the same legal effact as if made under cath.
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SIGNATURE:




