PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| *
FOR Katherine Harris

Secretary of State . FILED
REINSTATEMENT DIVISION OF CORPORATIONS g00CT 23 PH 12: 0L

DOCUMENT# 458920 ¢ GF STATE

: : TAR
1. Corporation Name TALER%AS\SEE FLOR DA
CENTURY ENTERPRISES, INC.
Principal Place of Businass Maziling Address
ERIC K. BLAU .
L, LTS, A AR IAD AR v
- PALM BEACH FL 33480 PALM BEACH FL 32480

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
' Suite, Apt. #, etc. Suite, Apt. #, etc. 07/31’ 1974
1 5. FEI Number Applied For
City & State._ _ City & State - 59-1631457 - - 1| Not Applicable
. -
i i : $8.75 additional Fee required
2p Country Zip Country CERTIFICATE OF STATUS DESIRED [] |yt

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each )
Title(s) and/or Directors 3 Qfficer and/or Director . City / State / Zip
1 2

0 BLAU, JOSEPH SCARSDALENY 7 o0 5°¢-3

Z-HARCOURT-RD
1§79 CArTiH PAP2c

PST BUIE, MERRY C. 1925 BRICKELL AVE. fopp MAMIFL 3 3/29

: IREN] ——=
i lj;:n ;h-&‘n fioAnon

i;hwnyd“‘;hﬁ?smn

EE T T T et A= T e
~11/07. ’LII'l--DlLi':-q——ﬂEEI .

8. Name and Address of Current Registored Agent 9. Name and Address of New Registered Agent
Name
BLAU, ERIC_JS - . Street Address (P.O. Box Number is Noi Acceptable)
3589 S OCEAN BLVD.
PALM BEACH FL 33480 Suite, Apt. #, Etc.
City iiale Zip Code
10. |, being appointed the registered agent of the above.na ed corp
N ALY 2 =
Signature of . r:}-xt . {\\:.j}m" ! ﬁi\i z
Registered Agent PR e A VAN
REGISTERED AGENT MU

11. | certify that | am an officer or diractor or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 6070401 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 not qualify for an exemption under section 119.,07(3)(i}, F.§. The Infofmat:on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/‘\v ,/ﬁ / -\ o = —\"—-_17\- f"' L Y / /
SIGNATURE: _ U/ i e ALY G [ell2/6p
SIGNATYRE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ToSEPH Bw U

CR2E040 (8700}




