PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!;SPF@BM.‘ {1
o FLORIDA DEPARTMENT OF STATE HB

APPLICATION %LE
FOR Sandra B. Mortham L
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS S HOV 19 PH [:02
DOCUMENT # F29647 GECRETARY OF STALE
1. Corporation Nams TALL ARASSEL, FLORITA
HELEN S INTERNATIONAL, INC.

Principal Place of Business Mailing Address

kit . e o AR AR

POMPANGC BCH FL 33062

[EL
If above addresses are incorrect in any way, Hine through Incorrest informaticn and enter correction below, ] : l e P l W @{Z T
2. New Principal Ofice Address, If Applicable 3. New Mailing Offce Address, If Appicabie S N AT RS Omlad ¥ vuU
"To Do Busness in Flonda W] gﬁ.m
Suite, Apt. #, elc. Suite, Apt. #, etc. 04 1
§. FEl Number n Applied For
City & State Chty & State 59-2104446 Not Applicable
& R -
dip Country Zip Country GERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s} and/or Directors Officer and/or Director Clty / State / Zip
1 2 3 (Do NOT Use Post Offlce Box Numbers) 4
DST HALL, JOANN M 2621 N RIVERSIDE DR POMPANO BCH, FL 00000
D WIELHOUWER, DANIEL R. 2467 DARTMOOR BOCA RATON FL
PVPD  |HALL, THOMAS W 2621 N RIVERSIDE DR POMPANQ BCH, FL 00000
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8. Name and Address of Cumrent Registered Agent §. Name and Address of New Registered Agent

Naml

HAL 154 DA

JOANN M Street Addrass (P.O. Box Nunﬂfer is Not Acceptable)
2621 N RIVERSIDE DR 1472 ME 2 i
POMPANO BEACH FL 33062 Siifte, Apt. #, Eto.

Pﬁ;)mmm 0, FL 5%04

e above named corporation, am familiar with and acceph the obligations of Sedtion 607.0505, F.S.

TIIRE REQUIRED ;//a//%“

10. I, being appointed the regi

Slgnature of

Registered Agent -
REGISTERED AGENT MUST SIGN

11. This comoraﬁon owes or has paid the current year (See other side for | Informatian
Intangible Personal Property tax due June 30. Yes D No D on intangibls tax.}

12. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further cerify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the comporate name satisfies the requirernents of section 607.0401 or 517.0401, F.5,, thz_!.tall fe_es

on this application Is true and accurate, and my signature shall hava the same legal effect as if made under oath.

4D !{//2//%9’ (954) Qa1 2009

Daytima Phaone #

SIGNATURE:

owed by the corporation have bean paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(f), F.S. The information indicated

CR2ED40 (5758)




