PLEASE READ ALL INSPRUCTIONS BEFORE COMPLETING THIS FORM.

I CORPORATION

FLORIDA DEPARTMENT OF STATE ’
REINSTATEMENT Sacretary of State F i L_ E D
DVISION OF CORPORATIONS
OSHAR 10 PH 3: 0L
DOCUMENT # fozoc0002073 Sekt it OF STATE
1. Comoration Name - TALL AHAE)SEE FLUR‘DA

The Mandatory Poster Agency, Inc.

2. Principal Offico Address 3. Mailing Office Address ’Og
422 Elmwood Road @%
¥ suito. Aot 2, etc. Suito, ApL #, efz. (

#14 1 Data incorporeted or Qualified
" To Do Business in Fiorida 06/18/20

Gity & State City & State
f AR b ‘5. FEl Numb iod F
Lansing, Michigan " 7 Appliod For I
"% b r] Nat Applicable
Zip Country Zip Country 6. 5875
48917 Eaton CERTIFICATE OF STATUS DESIRED (] |ttt
—

7. Name and Addross of Current Registered Agert

Name
Ragistered Agents Legal Services, inc.

-Streel Address (P.O. Box Number is Not Acceptable)
1333 Norlh Duval Street

Sufte, AptL. #, Etc.

T - . .' . . . . _ -.]|-sate’} ZipCoda .- 1 ..
RT Tallahassee .- . -FL 32302 AR PR
[8. |, baing appointed the registerad agent of the :;’bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

N s v 2/ 2005

REGISTERED AGENT MOST SIGN  #7/CHALZE /- ASEEs

CR2ZEO081 (01/05)

8. Names and Streat Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Name of Streat Address of Each

Officers and/or Dirsctors Officer and/or Director City / State / Zip
P Tom Fata 422 Elmwood Road #14 Lansing, Michigan 48917
v gte-ve Fata o 422 _Elmwood Road #14 Lansing, Michigan 48917
S Joe Fata 422 Eimwood Road #14 Lansing, Michigan 48917

SPO04938 7433
04,/ 0505—-DI003--077 {050, Of

o

10. | cortify that | am an ol'ﬁcer or director orthe receiver or trusiae empowomd to axacule this appllcabon as pl’O\ﬂdOﬂ lnr Ir1 mapesr 607 or 817 F S. 1 1|.||‘thef oartﬂy that when ﬁllng
this reinstatemant apphcahon the reason for dissolution has been eifiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporaticn have been paid and the names of individuals | on this form do not qualify for an exemption under saction 118. 07(3Ki), F.5. The |nformanon indicated
on mislapplicaﬁon is true and accurate, and my signature shall affect as if made under cath.

- / s~ ﬁ?/f}/ S/

AND TYPED OR PRINTED'WARIE OF BIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:
SIG




