2
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETWRG; *{Hfs(%onm.

r ;ﬂapuc ATION FLORIDA DEPARTMENT OF STATE [f
FOR Katherine Harrls
: Secretary of State ARE a9

LB EINSTATEMENT 52 DIVISION OF CORPORATIONS UM

DOCUMENT # 5 93/ SECRETAL e i

1. Corporalion Name Iﬁ/g{/& 6(( C”S'#o TALLN"A E

Area. de Mfmsfeﬂoi ‘050(4,15/05 EUM de ﬁr/anog
C.
Prncipal Place of Business Mailing Address

53672 Siley Star 2d.
Orlando FL, 2250¢

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2 New Principal 0179 Address, Il Applicable 3. New Mailnngﬁj?izkddress‘ f Applicable 4. Dats Incorporated or Qualitied

To Do Business in Flerida
Suite, Apt. #, etc / /Z’/oa'/gz

3 _/ 5. FEI Number Applied For
City & Siale J cyasate 7 _#’0§ -0 jl/ 7909 Not Appiicable

8775 Addtional Fee required
Country zp ] Country CERTIFICATE OF 6TATUS DESIRED (TN

Suite, Apl. #, elc’

ETT

7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tilie(s) and/or Directors Officer and/or Direclor City / State / 2ip
3 (Do NOT Use Post Office Box Numbers) 4

e . s4g Sah Sebastan CF.
70 | Roberts Du3 ﬁ:’fcf;, W o £0 3250% Orlando  f¢, 32558

D | Roberts £ Diay 3009 Knightsbritge fd. | Qrlinds, £ 229

SD | Edna M. Herrers 657 Merrtmoor ar. (ﬂr/m/o,. FL 22508
VD | Sauls  Duy, 2055 Gragsone Tv. | Uiy fl 3288

RENSTATEMENT L 178

8. Name and Address of Cursrant Regislered Agent 9. Name and Address of New Reglstered Agent
) Name

ﬁ 0 b(-,/ ﬁ) D/d-; pe /65 Stree! Address {P.O. g{d@;r is Not Acceptable)

454 San Sebastaen Cr.
L Suits, Apl. #, ElC. __‘-l"‘"' I |'_‘:] E.'“"Jj el 17

Pilavde , Fl. 22508 _ ,/ ) nzag/qq“ izlﬂ.:’S——fJDd
ty - AN D O

CR2ZE08? {12/98)

[ 10. 1. being appointed 1he registered agent of Ihe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of X O/’S
: W% ') //REGlsy?@ AGENT MUST SIGN T oate 1€ ,,,,,ﬁﬂ,,,,, T

Registered Agent
11. This corporation owes the cﬁrrent year E/ {See other side for information
Intangible Personal Property Tax due June 30. ves [ No on Intangible tax )

12 | certify thal | am an officer or director or the receiver or lrustoe empowerad to exacule this application as provided lor in chapter 607 or 617, F.S. | further centify that when filing
this reinslalement application, the reason for dissolution has been eliminated, the corporale name satisfies the requiremanis 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)(i}, F.8. The information indicated
en this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Lz (Yo7 s21-5%1

Day‘tlme Phone #

SIGNATURE:

sIGHAYURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date




