.l

1 . . .
- o AP FASE READ ALL INSTRUCTION'S BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEFPARTMENT OF STATE
Katherine Harris "
REINSTATEMENT Secretary of State g:: ! ! - E D
DIVISION OF CORPORATIONS
O00FEB28 AMy: 15
Do T 323 SEisE o stare
. Corporation Name TALLAH;‘SSEE FLORJBA

ABSCOLAPNS Sere-INSRANE TRYST
Col-PorATION , INC

2. Principal Office Address 3. Mailing Office Address
oo, BRickeu. DAY DR | \oo) Aeacke. Py R, - O q —(1)
Suite, Apt. #, ete. Suite, Apt. #, etc. 1R ) ;.a H B e B A & -
4. Date Incorporated or Qualie] :
ﬁ)lrE “m ﬁ-’ WE |\OD To Do Bu;'i)nerss in Frlt:EiLtJ:l_a__I l ‘:Inab‘ré“q& .
City & State - —_— e s —— - B - I
- - - -8, FEI Number- - - Appiied For
Miay  FL 33120 A M L 59 (ot 0R, e
Zip Country Zip Cauntry 6 $5.75 Additional F .
" itional Fee require
2 213) J S A 3 413 U SA CERTIFICATE OF STATUS DESIRED ] Sienyueseb s
AL IR T 4 Adrirace nf Nurrent Reaistered Agent

= AeN IQ\em SeEeCES | [NC. OF FloelbA

Sireet Address (Fre-

ooy  Brickew. BPAT DBaVe S — 1
Suite, Apt. #, Etc. e = ':—I’I'B'WZ{ %l iE?— ':*_!I""-i'l i_ﬁil—:‘-;—l: <}

Soire {=) NI TP (N
City State | Zip Cods - RSN

MiAm FL| = 333 |

CRZE081 (8/99)

8. |, being appointed the reglstered agent of the abon familiar thh and accept the obligations of section 607.0505 or 617.0503, F.8.

Signature of M W

Registered Agent LPUHs Date { ¥ s m_ g
REGISTERED AGENTMUSTSION (7 2. 1 ;7 Lt | Y e

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must fist aﬂeam 3 directors)

Street Address of Each

Titles Officers zﬁg}?)ro{)ireciors Officer and/or Director City / State / Zip
J - - —
C""f‘—i’**ib_f_@&eu, Laweon) .| b8SS Red Rows 0Ly Coear Gasies FL 3343

PSR ALt Tebeseo \R0: Sreeer | Mian L 2207

103 8pSW

NIEE Cihabstn/ e
bese ATy DUCAssE Pol. ARTior Gobeesy |Mnma Beaca | F. 3243
DI2SePE [ aves Hewveics Soeo UnWEesry DL | Lors. Cabioe FL 3312

l400 N

& Aenoe

Miamr  FL 2313

% | Dagib Seroed bory
Dieecwt.  Popeer Scnochel | ool Dauss fabcwsy| DAuAs, T 15240

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when 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 under section 119.07{3)), F. S The information indicated

on this application is true and accurate, and my mgna'l reval| have the same legal effect as if made under oath. &3
Ci%'g. \fjg /f oo Zos 275’3,770
erNAfuﬂE AND TYPED oﬁ FRINTET N NAME OF GIrNNG OFrlrF,mnn meccTAD

SIGNATURE:_

Date Daytime Phoné i(




