2005 FOR PROFIT CORPORATION
REINSTATENMENT

DOCUMENT # 393766

3. Entity Name

TALLY-HO TAILORS, INC.

FILED
05 FEB -9 PR 502

Principal Place of Business Maiting Address -~ E(‘\if_ ‘} AR 5 i I
FERL U TSV L O SR UP T R  RR N i

5391 N.W. 36TH ST 5391 N.W. 36TH ST a A1 ALACREE £l

MIAMI SPRINGS, FL 33166 US MIAMI SPRINGS, FL 33166  US TALLAHASSEE, FLORIDA

N

Suite, AL #, elc. Suite. Api. . etc. o gﬁgﬁ%ﬁgﬁ%ﬁg%g@%ﬂs
i

City & State City & State 4. FEI Number
59-1400387 [Not Applicable
Zi [ i Ji iti
® Country aip Country 5. Certificate of Status Daesired O $8'75 A,dd itional
Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Narne
WILLIAMS, IRWIN CPA ) o B — _ o~
19451 SHERIDAN ST Street Address (P.C. Box Number is Not Acceptabls)
#220 :
PEMBROKE PINES, FL 33332
ﬂ City FL l Zip Code
8. The above na W submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the chligatiensfaf r -
SIGNATU e : ’J(
. Npoﬁ printed name of registerad agent and tite if applicable. ‘NOTE:MM signature required when reinstating) DATE
IRyt s Lot -t Bed, C 80 E
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P [ Delete TITLE O change  [J Addilion
NAME TALLEY, EDWARD NAME
STREET ADDRESS | 800 HYACINTH DRIVE STREET ADDRESS
CITY-ST-21F DELRAY BEACH, FL 33483 / CITY-ST-ZiP L
TiTLE P W Delete E v, P O Change [ lion
NAME TALLEY, BARBARA NAdE T L €4 , BARBARA
STREET ADDRESS | 900 HYACINTH DRIVE sEInnss | Qg LY Ot NIV DL
ov-§7-2P | DELRAY BEACH, FL 33483 avSF | DAy RO S B 3YER
T {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2I7 CifY-S7-TiP
L T - [ el me | - T T T T Ochage O Addition”
NAME MNAME — gy = O N e —
STREET ATORESS STREET ADDRESS N f I—“:-r!‘:":"i' '_Ei[’_':—}‘ LR
CTY-ST-2P any-sr.mp 1A 14/ 05-~01053--015  ##300.00
T £ petele its {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§§-2P
TILE [ pelete TMLE [Cichange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. ! further Gertify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturae shall have the same legal effact as if made under cath; that | am an officer or director
of tha corporation or the recaiver or lrustee empowerad 1o execute this report as required by Chaptar 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh ap agkdrdss, with all other like empwered
SIGNATURE: o etr s (o _ OLO)0 209 €U (olad
“SIENATURE AND TYPED OR FRINTED Nma?‘ SIGNING orncar:]/ GH DIRECTOR _ Das Dayume Fhone £

. -——



