-PLEASE READ ALL INSTRUCTIONS B_EF_ORE COMPLETING THIS FORM.

" CORPORATION

g_‘g‘g FLORIDA DEPARTMENT OF state | - .
REINSTATEMENT P ; Secretary of State ' FIiLED
3 P DIVISION OF GORPORATIONS

05 MHIB i & 50

DOCUMENT # F 31%6,.2 : SECRETARY OF ST/
1. Corporation Name . TALLJ,\JI‘ S %

S'u[)erl ov  Mechamied! Cow vac"ev-g

2, Principai Otfice Address 3. Mailing Office Address

NENSTATEIENT 0 3208

13 Proqeess Deive | PO Bax 2036
Suite, Apt. #, elc. 6' Sul.e Apt. #, ete. .
4. Daie Incorporatad or Qualified
. To Do Business in Florida }
City & State CI:,' & Stav / :
0 . ) 5. FEINumber Applied For
\B\l \fk\ﬂﬁss ee. LASSCEZ l (/ ? Not Applicable
Zip Cauntry le Cou 6. 58, 5 Aaai ¥
= Additional Fee ired
ggz O 4. | [ S H ’3}3 I A u S 9 CERTIFICATE OF STATUS DESIRED [ tor ac:emr.:amgrs:gts i

« 7‘ Name and Address of Current Fleglslered Agent

; Na&—pd R HO\\{{Q lc,

Sireet Address {P Box Number is Ngt Acceptable)

g nge

Suite, Apl. #, Etec,

cnyQ C'V\ o _ SF:all: Zi.COd8337

8. |, being appointed the ragiste agem of th 0 e named po ion, familiar with and accept the cbligations of section 607.0505 or 617.9503; F.
Signature of
Registered Agent Date ! A

REGISfEFﬁb AGENT MUST SIGN

9. Names and Sireet Addresses of Each QOfficer and/or Director (Florida nonprolit corporations must list at least 3 directors)

Tites . © Nameot Street Address of Each

Officars and/or Disectors Officer and/or Director City / State / Zip

Pres Robe.r‘”n) Nc\\ \QH lecq Rasé’ma;r}: Hevr, | Talh ce

VP | Fred R Mowe{eld 2% Pine Lane ngmtf‘gwdu{ng E{gzz

10. | certify that | am an officer or director of the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when liling
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been paid and the names of individuals listad on this form de net qualify for an exemplion under section 119.07(3){i), F.S. The informatiog indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath A

R Monelel [l tlog gli(f 3

SIGNATURE:

SIGNATURE AND TYPED OR PRIMTED NAME CF SIGNING OFFICER OR DIHECTOH Daytime Phone #

CR2E081 (01/04)






