PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING_

APRLIGAPION

THIS FORM vy

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

] +FOR : ;E'%
. . w?_é Secretary of State ‘
RENSTIATEMENT M DIVISION OF CORPORATIONS G58EP IR P2 G
DOCUMENT# 409105 1996 AR e
1. Corporation Name o o TALLY FLORIDA

PROPERTY MANAGEMENT & MAINTENANCE, INC.

Principal Place of Business

6700 SW 21ST STREEY
MIAMI FL 33155
us

if above addresses are incorrect in any way. line through incarrect information and enter correction below

Mailing Address

6700 SW 21ST STREET
MIAMI FL 33155
us

I A

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida w,19,1972
Suite, Apt. #, elc Suite, Apl. & etc. ]
5. FEI Number Applied For
City & Stais “Gily & Etate 59-1418616 Not Applicabre
Zip Country Zp Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [_] [N a Certificate of Status

7. Names and Steet Addresses ol Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titla{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P INFANTE, JOSE MIGUEL 3225 BIRD AVE MIAMI, FL 00000
SCICHIMCE 1 S e o
03720/ 36-~01 02 1--001
B o AT 3 o
|
[ atae
14 6A o f
71790
8. Name and Address of qurenl Reglstered Agent 9. Name and Address of New Registerad Agent
Nal ‘ —
Choles A Triom7 < Q g
INFANTE, JOSE RENE . ~ e
6700 SW 21ST ST S!ree%%djlir’es%ﬂ’.o.} (;chnbccy's NO&;E@I?N 8 ] \j d L%
MIAMI FL 33156 Suite, Apt.;.’Ev}. &
City o State [ Zip Code T
‘ Cord G0 os FL| 3373

10. |, being appainted the register

Signature of
Registerad Agent __

ration, am famitiar with and accept the obligations of Section 607.0505, F.8.

e Q16 (76

REGISTERED AGENT MUST SAGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side for information
on inlangible tax.)

Yes Q/No ]

12,1 centity that | am an officer or director or the receiver or trustee empowered to exacute this applicalion as provided tor in chapter 607 or 617, F.S | further certity that when filing
this reinstatement application, ihe reason for dissolution has been eliminated, the corporate name satistias the requirements of section 607.0401 or 617.0401, F.S , that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat quality for an exemption under section 119.07(3)i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

f
tse g AR
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date: Daylime Phone #

SIGNATURE: _

SIGNAJ




