[T 1 ) N — e o B . _\_?;;-._“H N ! e
= @ . i ’ ’ ' -
i -~ PLEASE READ ALL INSTRUCTION BEF'CJRé COMPLETING THIS FORM
i - - .
g * SRETR  FLORIDA DEPARTN‘.ENT;OF’ STATE
; CORPCRATION & ¥ 2 Kathérine Harris
REINSTATEMENT "-—', Secretary of State
_./ ' DIVISION OF CORPORATIONS 03 Jut H23 PH I2: 00
< i s
DOCUMENT# P970000 ¢ - ) SECRETARY OF STATE
1. Cornoration Name ' q\S— ¢ l 7 TALLNE’\\DEE r“f_OmDﬂ
HOC (Cloepienngn.
Wo3060004Y G
2. Principal Office Address 3. Mailing Office Address
SIS M G L Ve I$99 ww 9mv HAve REE%SEATEMENT éi ( l i
Suite, Apt. #, elc. Suite, ApL. #, elc.
ﬂf) .- LU - T : 4. lT)aig lnEt!;orporaled ?:rl Q:allfed ’
———[ City & State——— ,-4:_---:-‘.-—2:*..' “Cily & State e e ] - oS Rsess I TR -
e S - N T T g i e et “S*FE' Huriher = {= ~{Applied For
Bﬂcﬂ R-(T‘MJ ~ Fle=—{Bocu—Rumow~—=Lldc——= | ==" " = X E‘_;zﬂ-pﬁlitﬂlq!_a‘ [

Zip Country 6. ¢q
334 (A ﬁ;_l...l;{f,....“ s L (p vs CERTIFICATE OF STATUS DESIRED [} ettty

Zip Country

7. Name and Address ofCurrantReglsteredAgent “'ES 1 15 51 Tk -'1' i [“—%B

/2850011 #1 -ﬂll 0

Name
Stevn ber Penunis
Street Address (P.0. Box ber is Not Acceptable) r i‘! r! i 1 r] 1 __,l ¥

031070301 nn(J-—nM ek 1)

6960 N W. End ST

JBuite, Apt. #, Etc.

State Zip Code

.LC|ty ’
! V‘annmm Flus— FL | 2222y

Ard familiar with aﬁd accept the obligations of section 607.0505 or 647.0503, F.S,

Ja | o G (05

“J REGISTERED AGENT MUST SIGN

Signature of
Ragistered Agent X

CRIE081 {9/01)

v |Henwsy Bevsnen HHTS Medival Cane’ Gmy | WP8 23467

A_1Deanis m 0060 0w gw“&‘ﬁ-é’mﬁﬁMH sfazsz

10. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 817, F.S. | 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.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 exemption under section 119.07(3)(i), F.S. The information indicated

ave the same legal effect as if mad dar oath.
Q@UIS§E@‘OO¢1 tN\B 46 [7708%C)

Daytima Phona #

on this application is true and accurate

SIGNATURE: =)

IGNATYR TYPEDOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

.y ek
Z/%M Tl ™ Ly :fr437ff-r ST 7588EST

"9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors) . - - - e = [
. Narme of Streat Address of Each ) . )
Tites Officers and/or Directors Officar and/or Diractor City / Slate [ Zip
_ ) Qlo Fﬂrﬂ‘ 81"-‘--‘ ln wﬁ\{fl[mﬂﬂw rlﬁ L .
“f, eﬂn‘_‘ _.L ,qw_y___, T ) UL S - R S T = RV P ARSI ot ‘3“ Ll . [

H?



