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A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /4
REINSTATEMENT %

FLORIDA DEPARTMENT OF, STATE

Katherine Harris E: § g_ E D

Secretary of State

DIVISION GF CORPORATIONS 00 HAY "I-f PH l: , 0

DOCUMENT #%l(@’j’Lﬁ - SECREIARY OF STATE

1. Cormporation Name TALLAKAS SEE, FLGR”}A

KIRVINS ANMo Sond Thc.

2. Principal Office Address 3. Mailing Office Address
399 MARKET ST po- Bt 759 NSTA ERAENT Q0 ”QD
Suite, Apt. #, etc. Suite, Apt. #, etc. EE ? ? - o 6
. 4. Date Incorporated or Qualified
et e ey e e s e oA To.Do BusinessinElorda___ ___ .~ / N I ¥ N | I
City & State City & State o 2o /H‘ L/
5. FEI Number Applied For
ﬁpﬁ LA CH1cOCA FL‘ 59 -0 56 30‘—! Not Applicable
Zip Country Zip Country 6. ]
3232pD Uus48 323720 gy CERTIFICATE OF STATUS DESIRED [[] sttt
7. Name and Address of Current Registered Agent )
Name .
BoBRY B. KIRVIN LOON0SZ A5 -0
Street Address (P.O: Box Number is Not Acceptable) . ‘UB;"’D 1 /00—--01049--082
0/ 22ad 3T %1500, 00 #3*1313 EID
——— ——=R—Sute; Apt-# Etc.—— T e e — A I** —
City . State | Zip Code . I
APRLACH 1288 a FL| 32322 ]

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.

Signature of

R.egistered Agent _ET_%%:( %: W | ' Date ; /Z ,/0 e

CR2E0B1 (9/99)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at feast 3 directors)

Titles Officers r;rﬁ:;n/is? IiiJirectors gt{f?(?;r'q::rﬁgrs Doifrsri%rr‘ City / State / Zip
N I S - -~ S T e TR HTCOCA TS
VP STHE B/ IRV ?/ Zch/ 57 ,?ﬂ;,’? 7 23 ZzO
. SPPACACHIC ODCKH Fi
VP WARDS Kirdin) Y Tirmzer mvood T, 2232

LS

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutiort has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., 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
on this application is true and accurate, and my signature shalt have the same legal effect as if made under cath,

SIGNATURE: A ) A, /o—— | S/L/oo F50 €53 Ge9¢

SIGNATURE WTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? Date Daytime Phene #




