CORPORATION r%; ] ‘FLORIDA DEPARTMENT OF STATE =Y
REINSTATEMENT (X8 \:.r"m,«' Secretary of State FILED
"‘f"" p BIVISION OF CORPORATIONS

09 JUK -1 AKIO: LI

DOCUMENT # Foooothn2S2, SECRETART OF STATE
1. Gorporation Name TALLAF AS\) ?—_ F—LOMDA

J.9. R CornssTRUCHON, 1NC.

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

85 CROSSRoADS PXW B85 CROEROMIS Fauih
m Apt. #, etc. Apt. #, etc,
A-\ A

4. Date Incorporated or Qualified

Ta Do Business in Florida () 21 \8' 92

City & State City & State l

5. FEi Number Applied For
MARS HwL , NC MARS ML, NG S\F 4\ \B2 Not Applicable
Zip Country Zip Country . ] )

2%3 54 IS 25w OUS CERTIFICATE OF STATUS DESIRED [] Rt ‘

7. Name and Address of Current Registered Agent

Name . ’ [0 The reinstatement fee is imposed, except in
,- L i circumstances which the entity did not receive
Sirest Address (P.0. Box Humber is Not Addptable} the prior notices. By checking this box, you
. SE Karreen Tn!‘fhr.c._ are certifying the prior notices were not
Suits. Apt. #, Ete. N received and requesting the reinstatement

fee be waived.

C Stale Zip Code
bork Sk Lucic FL{34933 |

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ﬁ;:__' 2/ 5 { - S: /- Oc?

Registered Agent
" REGISTREEIAGENT MUST SIGN

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

Name of Strest Address of Each
Tites Officers and/or Directors Officer and/or Director City / State / Zip

P | Joun SR
N |ROBN RCE _ W26 FRCES OF RTLRE [ MWARS WL NC [2813¢

REINSTATEMENT ___ gn

I E————————

10. { certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfles the requiraments of section 607.0401 ar 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 contained in Chapter 119, F.S. The information indicated
on this application is true rate, and,my signature shall have the same legal effect as if made under oath.

NS, 2lce 5//5%9? ELE-CED-5T50

ﬁ.ﬂﬁuﬁs AND TYPED OR pnuhsn NAME OF SIGNING OFFICER OR DIRECTOR / Date ’ Daytime Phone #

/4

SIGNATURE:




