PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
COBPORA“ON Katﬁerine Harris ) F ! L. E D
REINSTATEMENT Secretary of State -
" DIVISION OF CORPORATIONS ‘ oy
QONOY 22 PH 3:36 i
DOCUMENT # -79257 SECRETARY UF STATE |
1. Corparation Name _ TALL ﬁHﬁ’S‘SEEf FL’@RI QA
SALES TEC CORPORATION '
2. Principal Office Address 3. Mailing Otiice Address
1401 NW 78 AVENUE 9445 BIRD ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. - il_1h
: 4. Date | ted or Qualified
1203 165 , To Do Busess n Florida |
City & State 3 T City & State - 04/19/1982
MI FLORIDA MIAMI FLORIDA 8. FEINumber Appfec For
}?IA : - 59=-2223994 _ Not Applicable |
le country zp . County 6. %:ﬁ?tﬁdgﬁional -F.ee rleqi.iir:édj
33126 Usa 33165 Usa | 7 ceriFicate oF sTaTuS DESIRED [ iianulin gl
S . | L3
7. Name and Address of Current Registered Agent
Name
WILLIAM LUCAS ECHAVARRIA ::;r—"_"'—-l!;—,,——“-i Vg b }p ;‘: ) -
Street Address (P.O. Box Number is Not Acceplable) S i Y - The ﬂ‘-j.:-,ﬂ)j 4.
Suite, Apl. #, Etc.
303 ° - R - ) T
City ~ , State Zip Code
MIAMI FL 33126
8. 1, being appointed the registered agent of tha above named corporatio tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Si t s o T - E
Rggii:::;ngem et laz’ M‘_ pai_ NOVEMBER 17,2000 &
7 REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directar (Flotida nonprofit carporations must list at least 3 directors)

5 Name of Street Address of Each " ,
Titles Qticers and/or Directors Officer and/or Director Gity / State / Zip

DP WILLIAM LUCAS ECHAVARRIA 1401 NW 78 AVENUE # 303 MIAMI FLORIDA 33126

——— e — ——

10. 1 centify that | am an officer or direcior or the receiver o frusiee smpowered (o execute this application as provided for in chapter 607 ar 617, F.S. | further certity 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.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119,07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under cath.

WILLTAM L ECHAVARRIA  NOV 17,2000  (305)470-0049

l IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone #
)




