PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DIVISION OF CORPORATIONS
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1. Corporation Name
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TALLAMRS
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Sl /4117133
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4, Date Incorpbrated ar Qualified
To Do Business in Florida

q-5-050

Wig —1pau

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

1333 19" s+ 1333 1a™ st
Suite, Apt #, efc. Suite, Apt. #, etc.
City & State City & State

Sarasete FL Sarasete. FL

Zip Country Zip Country

3330 USA 3HABL | ysA

5. FEI Number Applied For

Sq lolS 305k Not Applicable
8 cermiricare os starus oesiven [ fed 75 Additional Fee required

7. Name and Address of Current Registerad Agent

Name

Ann l:ga ers

Streat Address (P.Q, Box Number is Not Acceptable)

1838 1™ s+.

Suite, Apt. #, Ete.

City

Saraschr

State

FL

Zip Code

34330

ﬁ‘The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are cerlifying the prior notices were not
received and requesting the reinstatement
fee be waived.

B. |, be'ing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

giggr‘iz::::do;gem @"/ .@ Date o 2wt O
/ ﬁEGISTEREDAGENTMUSTSIGN
9. Names and Street Addresses of Each Officer and/or Girector (Flarida nonprofit corporations must list at least 3 directors)
Titles Officers Egmirog)irecicrs Solfrf?:eer:ﬂ?g:‘. Sgrfftz? City / Slate / Zip
¢ |Pebecca Morgan €18 winchester Pl Sarasoir 35—%
0 Sidei] Rd ell FL
T |Uso Cariton q4ao Sidei) Siclell F 34360
g | Anne Gilmartin 554 Bilbas pl. Sarasoméqf;tés
) r 9450 Sidell £2d Swdell FC
v Kim Bonne 30300
vV Cynihya. Saulandros HEgH del Sel Blvd S. Sa ms%%Q Fé..
q
ers 3358 Sea View ST Saragote. FL
D Ann Eqg 55539

0. E-mail Address:

+b¥h&83. D Carth link . net

{To be used for future annual regorl notlfication}

1.1 certify that | am an officar or direcior or the receiver or irustee empowered (o axecute this application as provided for in chapter 807 or 617, F.S, | further centify that whan filing
this reinstalement application, the reason for dlssolutlon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.5, that all {ees
tha information indicated on this application is true and accurate, and my signaturaé shall have the same legal effect as if

owed by the corporation have been paid A further c
made under cath.

SIGNATURE:

2310 Q4|-1a4-39%0

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




