PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE e \L ED
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 08 DF_C \2 PH 2: 10
ooy b SUXTEA
DOCUMENT # 726485 AN KS\SEE FLORID
1. Corporation Name TALLZ\H
90
i Condomini B tments Phase II, Inc. P n RV .
Spring Creek Condominium Apartments Phas REINS l A Vi b T
200138965402

12/12/08--01004--001 **2590. 00

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address ﬂ\
Ax\}{ CR2E081 (10/08)

2801 MW Lyt Ave | 2301 PW &y
AL # el uita, Apt. #, c.\ C/

| C

4. Date Incorporated or Qualified

To Do Business (n Florida 05/23,}'1 973

Ciy & State City & State
. [ . 5. FEINumber Applied For
SW\VH)E N F L Sl&(\r 1 S'e & F L— 591488931 Not Applicable
Zip Country Zip Country i
.73 Additional Fee required

5535 \ uﬂs ﬁ 333{)\ LL6 ﬂ. B-CERTIFICATE oF sTaTUs DESRED ] Wfor e g

T. Hame and Address of Current Registered Agent

Egmr‘:ce Clouse. c/o Becker & Poliakoff. P.A. [0 The reinstatement fee is imposed, except in
! : : circumstances which the entity did not receive

Street Adge?s (.P‘O. Box Number is Not Acceptable) the prior notices. By checking this box, you

31_11 tirling Road are certifying the prior notices were not

Suite, Apt. #. Bic. received and requesting the reinstatement

fee be waived.
City State Zip Code
Fort Lauderdale FL|33312

B. |, being appainted thg registered agent of Yf@above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

st Y Qe | e 1)~ O3-09)

Registered Agent —
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must Yist at least 3 directors)

Titles Officers I:?\gj’?)? {'Jirectors g;f?s;rAad:J?grsgifreE!calg: City / Stata / Zip
ded Driel Wu Ryt AW Zy™ Ave, 2H| Sunrise, FL
Heded  Urio unez. Y 4™ Aye, Unfise, 533%]

el An’ﬁnom,, Theodote 3801 NW &4™Ave, 26| Sunrise, FL 3335
Ic;i'c(é (v L? P\n*onofﬂul(}s 23 KW &}ﬂ-\Avf:gaF Sum"tste', FL 332p)

} a_amf\ Noox ¢ 0l Nw ?'-'Ij”hw_;lﬂ S\M\r\&jFL 23351

T

10. | certity that | am an officer ar direclor or the receiver or trustee empowered to execute this applcation as provioed for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasaon 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 axemption contained in Chapter 119, F.S, The information indicated
on this applicationgs\true and accurate, and my signature shall have the same legal effect as if made under oath.

o s M facon Moce 10|z T54-246- 6498

¥Date ¥ Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




