PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF8YATE

APPLICATION o
FOR Glenda E. tlood HLED
Secrgt_eiry"ﬁf State
RE|NSTATEMENT DIVISION OF CORPORATIONS 0L JAN 1S A 8 28

DOCUMENT # 674448

conETaTy OF STATE
1. Corporation Name S;:‘vht— ‘_\SH o ‘M‘TL

L i
2L o - it
£SSEE, FLORIDA

- - TALLAS
FLOCO ENTERPRISES, INC.
Principal Place of Business Mailing Address
300 E. ATLANTIC BLVD. 200 E. ATLANTIC BLVD.
PQMPANO 8EACH FL 33060 POMPANO BEACH FL 33060

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

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable™™ .4, Datg‘lriEbrporated ?‘rl OLéalitied .
. . ) To Do Business in Florida
T o e
\ __SujtehApl.,#.‘_ﬁl‘o\h . - o |zSUNe, AL #t-eto. T o %, 23/19
’::...—-n———{"_"\» i e e T | e Sl e = - & FEHNumber z—==== e =] 'Appliéd For
Gity & Site City & State \ 59-2043659 Not Applicable
6
i i : $8.75 Additional Fee required
|.2P Country Zip Ca"‘“"y\ CERTIFICATE OF STATUS DESIRED (] |[SPSOsusismoi
e SN _ - 4 g —
7. Names and Street Addresses of Each Officer and/or Director=(Florida_ nonprofit corporations must list at least 3 directors) 1:[ 1 ,-"]‘ET.' 3t
) Name of Officers Street Address of Badh——————rf— . )
1T|1Ie(s) 5 and/or Directors 3 Officer and/or Director 4 City+State Lp— . |
P SHIRAR, JUDY 300 E ATLANTIC BLVD POMPANO BCH, Ft 00000
T SHIRAR, DONALD 300 E ATLANTIC BLVD POMPANO BCH, FL 00000
. ’ :
W HAWTHORNE, DEBORAH $ 300 E ATLANTIC BLVD o POMPANOC BCH FL
$ SHIRAR, SCOTT 300 E ATLANTIC BLVD POMPANO BCH FL
T b B e Y T e BB gl e ¥ 2o s B S |
—— — ’ i - ,t___ L 3 —_l ¥ ;;__ .:..: L | |__1':1"_ A -
—— 12/ 91A03--01024~-020 #4750, 00
\\ L " ‘:
8. Name and Address of Curri‘nt‘negistered-Agenﬁt_,_ Vi ’ 9. Name and Address of New Registered Agent
- 7 R o e k"{_:\: 77”“'_':3*_”_ = — = - g
B e = . =Y S — et F
SHIRAR, DONALD Strest Address (P.O. Box Number is Not Acceptable) g
300 E ATLANTIC BLVD &
POMPANO BCH FL 33060 o _Sulte, Agt. 7, Etc - S_
./j/r., City Sl::_ate Zip Code

' 10. 1, being appointed the registered agent of the abave named corporation, am famitiar with and accept the obligations of Section 607.0505, F.5. or §17.0505, F.5.

g
ignaturg/of

sygred Agent

REQUIRED i3 oy

REGISTERED AGENT MUST SIGN

11. 1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissclution 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 under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shail have tha same legal effect as if made undsr oath.

EDduacd Stiran  12/2afes (159)ayz-3i2)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,\ Date Dayﬁ'l'n/e Phene # /

4

SIGNATURE:




