L3

FLORIDA DEPARTMENT OF STATE .
Secretary of State FLED
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 205336 SECRLIA

1. Corporation Name TALLA

Airport Industrial District, Inc.

4001 7a285 =

REINSTATEMENT 037/

2, Principal Office Address - No P.0O. Box # 3. Mailing Office Address 0402/ 10--01031--007 #1200,
8008 Clubhouse Drive 8008 Clubhouse Drive CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualdied I
To Do Business in Florida
City & State City & State 8/23/1957 I
5. FEI Number Applied For
Suffolk VA Suffolk VA 596057581 Not Appicabie
Zip Country Zip Country P $8.75 acanional F o
N . itigna e require
23433 US 23433 US CERTIFICATE OF STATUS DESIRED D tor a Certibcate of Status
7. Name and Address of Current Registared Agent
g:'"lilece F. |den KThe reinstatement fee is imposed, except in
: circumstances which the entity did not receive
Street Addresa (P.Q. Box Number is Not Acceptable) the prior notices. By checking this box, you
32_40 Corporate Way Vi are certifying the prior notices were not
Suite, Apt. #, Etc. // received and requesting the reinstatement
fee be waived.
City Zip Code
Miramar FL 133025

ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date % 20’0

8. |, baing appointed the registered agent of the above

Signature of
Registered Agent

GISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Offis{r an}ﬂor Director {Florida nonprofit corporations must list at least 3 diractors)

1 Name of ‘ ./ Street Address of Each . )
Tiies Officers and/or DI rs Officer and/or Director City / State / Zip

PVD| Teri Rose 8008 Clubhouse Drive | Suffolk VA 23433

0. E-mail Address:

{To be used for future annual r:gon notlﬂcltlnnl

17, | certify that | am an officer or dirsctor or the receiver or trusiee empowared to execute this application as provided for in chapter 607 or 617, F.S | further certify that when fiting
this reinstaternent application, tha reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid. j further certify, the information indicated on thi icgfion is true and accurate, and my signature shall have the sama legal effect as #

made underoath. 1" | Q-Dﬁ Lg N DU "T]EI. &%]5‘[ ;iaf&#; A &

SIGNATURE: aae g YYD Woecb 29 2010 (F57)éi5 00
D 3

7 SIGNATURK AND TYPBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Diytime Phone #




