PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

coreonmon -
DIVISION OF CORPORATIONS
07 JIN22 Py 323
DOCUMENT # 601324 ‘ SECHE T 1 1 1s
1. Corporation Name TA LLAH -; é .-‘ bh’DA

Sams and Lister, P.A.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

Suite, Apt. #, et¢. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 08/27/1 969

830 North 10th Ave REINST AR GQL;QZ;%

City & Siate City & State
Hollywood FL 5. FEINumber Applied For
y 59-1269450 ot Appiatis
Zip Country Zip Country 6 ]
33019 us CEATIFICATE OF STATUS DESIRED|_| RSSO
S—n S ——— N ——
7. Name and Address of Current Registered Agent
rjrétrina Sams .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

@WW ILFh qOOI{HnbAIS g Accepiabie) the prior natices. By c_hecking this box, you

are certifying the prior notices were not

Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.

Hollywood FL.|330f8"

8. 1, being appointed tha rpaistered 1 of the above named corporation, am familiar with and accept the cbligations of section 607.0, r §17.0503, F.S.

Signature of
Registered Agent

REGISfERED AGENT MUST SIGN
P
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: N f Street Add f Each . )
Tites Dfficers ara“rng:: Directors Cfficer ané?grs [o)ire:tor City / State / Zip
DPS |Murray Sams, Jr. 830 North 10th Ave Hollywood FL 33019

ST e Al T =k
SR a0 g'; eT R at 1_— o "--‘l i i
SN [ TN = ‘i"ll_j,_;l_j_ THT

[

10. | centify that | am an officer or director or tha receiver or trusles empowared 1o execute this application as peovided tor in chapter 607 or §17, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under cath.

smNATunﬂ/{/\/\/\M e MURRAY gﬁMS \vau;//), 2007

SIGNATIRE AND TYPED OR FRIW NAME OF SIENING OFFICER OR DWECTOR Date Daytime Phone #

f/?\/?.au.ﬁ’//%l?-.ll‘:&_// 7\5-_\



