CORPORATION Pt FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Sacretary of State FiLLED
DIVISION OF CORPORATIONS . 57
| 10 HAR 31 AR
1. Carporation Name TALL PHASANE NN
i i icati L Sy s S
Mills Strategic Commumcatlons, Inc. =i L .
- {4AD
Wi :/1}\ 7 ?EID 172649727
2. Principal Office Address - No P.O. Box ¥ 3. Mailing Office Address 03/19/10--01040--017  ##480.00
10151 University Blvd #365 10151 University Bivd #365 EIN STAREMENTST-/0
Suite, Apt. #, ofc. Suite, Apt. 4, ete.
Y .?nggnénmommdw |
City & St S Sa : o Do Business in Florida ()4 /40/2003 I
. FEI Number Applied For
Orlando, FL Orlando, FL 141808400 e
Zip Country Zip Country 3 ‘
I 32817 ' us 32817 Us CERTIFICATE OF 5TATUS DESIRED [

7. Namae and Address of Current Registerad Agent

Name —_— L .

; T2 J— The reinstatement fee is imposed, except in
Mark R. Mills } ’/" £S5d e"/f' circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Strest Address (P.O. Box Number is Not Acceptable)

10151 University Blvd #365
Suite, Apt. ¥, Etc.

City
Orlando

8. |, being appointed the r

Signature of 4 ‘ 3 '-/6 200

Registered Agent £ Date
/4 REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Cfficer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Street Address of Each : "
Tities Officars and/or Directors Officar and/or Director City / State / Zip

Mr. | Mark Mills ,<.7.4o>—waa~+ 10151 University Blvd #365| Orlando, FL 32817

O 4]

ication as provided for in chapter 807 or 817, F.S. | further certify that when filing

10. E-mail Address; millspret@aol.com

1}. 1 certify that | am an officer or directar of the receiver or

this reinstatement application, the paghn for.dissol : isflas the mquirements of aection 507.0401 or 17,0401, F.5., that all feas
owsd by the corporation have 7£ i \ i i / i [ pplicatian ia trus and accurate, and my signature shall have the same isgal effect as if
made under oath. i
/ 2 /{21 D
SIGNATURE: yd .

7 SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFIGER OR DIREGTOR Dats Daytime Phone ¥




