S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE;NiG THIS FORM.
‘ % FLORIDADEPARTMENTOFSTATE | = - L ED
CORPORATION | Katherine Harris 02 0cr T
REINSTATEMENT  Secretary of State P J:pg

DIVISION OF CORPORATIONS

ALARASSEg ST
DOCUMENT # 298000096250 RIDA
1. Corporation Name

. TALINA ENTERPRISES, INC.

7. Name and Address of Current Registered Agent

Name -
JOSE M. MARQUEZ
Streat Address (P.O. Box Number is Not Acceptable} L LW i

782 NW LeJeune Road,

Suite, Apt. #, Etc.
: Suite 548
State

City ,
Miami , FL

Zip Code
33126

2. Principal Office Address 3. Mailing Office Address -
e Circl

30.Grandﬂ.Bay"Estatejér(}‘ © 782 NW LeJeune Road qquo Z, :

Suite, Apt. #, efc. Suite, Apt. #, etc. 7N
1 548 4. Date Incorporated or Qualified
To Do Businass in Florida 11 / /1998
City & State City & State .
. . S. FEI Number - Applied For

Key Biscayne, Florida Miami, Florida 65-0878251 Rt Appiicamia
Zip Country Zip Country 8. )

33149 USA 33126 USA CERTIFICATE OF STATUS DESIRED [_] Rauhienhtamiib

_ I

8. |, being éppointed the registared agent of the above named corporation, am familiar with and accept tha obligations of saction 607.0505 or 617.0503, F.S.
Signature of /
Registered Agent Jose M. Marquez, Egq. pate_ October 10, 2002

ISTERED AGENT MUST SIGN

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

| Name of Street Address of Each ,
Titles Officers aglgro Directors Ofrf?ceer andr?grs lgireclor : . Cr‘ty / State/ Zip
DPS PAZ, Luz Marina 30 Grand Bay Estates Circle Key Biscayne, FL 33149

10. | certify that 1 am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation haverbeen paid and the names of individuals listed on this farm do not qualily for an exemption under section 119.07(34i}, F.S. The information Indicated
on this application is trug g fa igiityre shall have the same legaf effect as if mada under oath, N

. .

(305)

Daytime Phong #

Luz Marina PAZ 10/10/02

SIGNATURE AND TYPED OR PRINTED NAMEOF EIGNING OFFICER OR DIRECTOR . Date

SIGNATURE: !

CR2E081 (9/01)




