PLEASE REALD ALL INS ITKUU [ TUND BEFURE VUNIFLE THNW 171D Fuwinav

FLORIDA DEPARTMENT OF STATE

— A;E‘ 'I':: LFICQTION Katherine Harris
*FO Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fl L E D
DOCUMENT # P97000059886 R 00 wpy -4 P2 15
1. Corporation Name h
TALLAGJARY OF 57
REDLAND ROAD DEVELOPMENT CORP. AHASSEE -~ FﬁECA

Principal Place of Businass Mailing Address

MIAMI FL 33144 MIAMI FL 33144
If above addresses are incorrect in any way, line through incorrect information and enter correction below. R&EWA“MENT

2. New Principal Office Address, If Applicable 3, Naw Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- - - To Do Business in Florida - - - 07 09 1 997
Suite, Apt. #, etc. Suita, Apt. #, etc. l ,
8. FE! Number Applied For
City & State City & State 650765797 Not Applicable
i i 6. B ndditional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] RISt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Name of Officars Sireet Address of Each
1Tille(5) ) and/or Directors a Officer and/or Director 4 City / State / Zip
PT MESA, RAMON R 2541 SW. 99 CT. MIAMI FL 33165
D MESA, RAMON G : | 2541 SW. 99 CT. MIAMI FL 33165
VPS MESA, MANUEL F 2541 SW. 99 CT. MIAMI FL 33165
1oonn=247y=34 71 ——4
=172 T700==0 T To=-101 (o
#4750, 00 sk 750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MESAs RAMON R Street Address (P.O. Box Number is Not Acceptable)
2541 SW. 99 CT.
MIAMI FL 33165 Suite, Apl. #, Elc.
City State | Zip Code
o/ FL

10. 1, being appointad tw6 registered agent of the abova nam ration, am famiiar with and accepl the obligations of Section 807.0505, F.8.

. ™ i L1501 2
Zne s REQUIRED /o S
Registered Agent W e DI = AL e Date fQ/ 2 .5_ i

—REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director of the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 119.07(3)(i), F.S. The information indicated
on this application is tiue and accurate, and my signature shall have the same legal affect as if made under oath.

2 = @WE@M CSeca Q‘C_S._ l 2% %26‘/3020
Y

A A T e —— e M Ay
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phone #

- 0040019 AF

CR2E040 (8/00)



