'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THIS FORM.
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L R FLORIDA DEPARTMENT OF STATE P A
RCI:EIOI?SP&I::LIS:T aég&f‘ﬁg Secretary of State i’“ %. i. ;‘sn ﬁ‘%
Y DIVISION OF CORPORATIONS 4 a: 55
{0 HAR 1B A %D
DOCUMENT # PO7000087355 R AT TR T\‘”‘]h
1. Corparation Name TALL PR S S

ALL OVER INVESTMENT INC

0006776 7670

é.2ZincEipa\I/0|fﬁ;IeEAdgiFséNEoE_or. Box # 3. Mailing Offica Address 2 ‘ A , 1o O\o ol O Pe] Ues.o0 2
M) —_
Suite, Apt. #, etc. Suite, Apt. #, etc. REINSTATEME 0 g m
K 4. Date Incorporated c'J:r Qualified
Ta Do Busi in Florid.
City & State City & State 0 Do Business In onsa 8/2/2007 I
5. FEl Number Applied For
KISSIMMEE FL 83-0490038 Not Applicable
Zip Country Zip Country 5 )
34744 " CERTIFICATE OF STATUS DESIRED [] 8

7. Name and Address of Current Registered Agent

EETIBS A HERNANDEZ The reinstatement fee is imposed, except in

. circumstances which the entity did not receive
Street Address (P.Q. Box Number is Not Acceptable) the prior notices. By checking this box, you
3895 WOOD THRUSH DR are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement

: fee be waived.
City State Zjp Code
KISSIMMEE 7, FL |34744
-

8. [, being appainted therej;fgem of tmmmm with and accept the cbligations of section 607.0505 or 617.0503, F.5.
Signature of . M
Registered Agent X/ A oate 3/ 11/10

e REGISTERER-AGENTMUST SIGN
9. Names and Straet Addresses of Each Officer andiorar:clor (Flanda nonproft corporations must list at least 3 directors) -
Titles Offcars andror Directors Ofeer andor Oirector City / State / Zip
P LUISA HERNANDEZ |3895 WOOD THRUSH DR|KISSIMMEE ,FL 34744
V KAREN GONZALEZ 3895 WOOD THRUSH DR |KISSIMMEE,FL 34744

10. E-mail Address; gloris02@msn.com

11, Vcerify that | am an officer or directop
this reinstatement application, the pfasb
owed by the corporation have begh pid.

A

{To ea Hlﬂ for :Hturn ﬂ}null "E“H notlﬂcltiom : - |

ustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
as been gliminated, the corporate narme satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

iy, the informatign indicated on this application is true and accurats, and my signature shall have the same lagal effect as if
made under oath,

SIGNATURE: X /4 ' LUISA HERNANDEZ 3/11/10  407-529-9557
74 sWED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #
) -~ l 1 O




