f PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CC;RPORATION Sy 'fi\? FLORIDA DEPARTMENT OF STATE ciLEDn
e Secretary of State . QU B W
RE?NSTATEMENT DIVISION OF CORPORATIONS
08 JUL -7 PH 1: 17
DOCUMENT # P05000148551 SEGH_ 1. o SIATE

1. Corporation Name TALLAH;\EJL\LE, FLOR‘DA
FORTIFIED INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address

958 S. MILITARY TRAIL 958 S. MILITARY TRAIL CR2E081 (12/07)

Suite, Apt. #, etc. Suite, Apt. #, etc. o

. . 4. Date | Qualified

SUITE: 305 SUITE: 305 r?&ﬁﬁiﬁ?ﬁoﬁﬁ 11/07/2005 I

City & State City & State

'WEST PALM BEACH WEST PALM BEACH 8- FEINumber yfpeed Tor

Not Applicable

Zip Country Zip Country 6. -

FL 33415 FL 33415 GERTIFIGATE OF STATUS DESIRED | AR br Bt
| e

7. Name and Address of Current Registered Agont

Namea
v |The reinstatement fee is imposed, except in

\;Vtrlel_:ARdcl’ED?PL:iOON e circumstances which the entity did not receive

ress (P.O. Box Number is Not Acceptable the prior notices. By checking this box, you
95? S. MILITARY TRAIL are certifying the prior notices were not
glﬁf_.rgr_l.s#b%c» received and requesting the reinstatement

: fee be walived.

City
WEST PALM BEACH

8. |, being appointed the registefed

Signature of

Registered Agent Date 07-07-08

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

| Name of Street Address of Each N .
Thles Officers and/or Directors Officar and/or Director City / State / Zip

PD WILFREDO LAZO 958 S. MILITARY TRAIL SUITE: 305 | WEST PALM BEACH FL 33415

e i i e 1 S

REINSTATEMENT

A I
10. | certify that | am an officer or director or the recaiver or trustee ampowsred to execute this application as provided for in chapter 807 or 817, F.8. | further certify'that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 8., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptien contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, signature shall have the sama legal effect as if made under oath.

SIGNATURE:




