PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINﬁP'ﬂ-(IjS{HDRM
x ARD

APPUCATlO FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F II LU
FORQ,
i Secretary of State " >
REINSTATEMENT &t DIVISION OF GORPORATIONS 1957 HOV -5 fW 12 12
DOCUMENT # F95000002594 SECRETARY O 1AL
1. Coiporation Name TALLAHAS SELL FLORIDA
IAM HOLDINGS, INC.
Principal Place of Business o Mailing Addross T
2600 DOUGLAS RD. #710 , 2600 DOUGLAS RD.. #710 ' ml I.
CORAL OABLES FL 33134 CORAL GABLES FL 33134
If above addresses are Incorrect in any way, line through incarrect information and enler correclion below.
2. New Principal Ofiico Addross, If Applicable | “3. New Mailing Office Address, i Applicable . i ~ -
" ' i | ' | s e T 05/30/1995
Sulte, Apt. ¥, &tc. Bulto, Apt. #, elc.
6. FE! Numboy Applied For
City & State - Cily & State 650523725 Not Applicablo
. — . .

Zp Country ze Country GERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer andfor Dlrecior (Flonda nonprofit corporations must list at feast 3 directors)

Name of Officers Sireo! Address of Each
Thla{s} and/or Diteclors car and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbors) 4
PBB—---M?EGW—HNE—'— -3600-MONEGRO-6T———— - CORAL-GABLES FL 83134
P |znd Swman, 2iad 2600 Dovplat (@oa) S F16 | corml Gubles, FL 37124
]

IASEOW, CRAIA ] ~MIAMHEL-83472
Coaft, Pehel. 340 Bawks Narh eo:'fj fnrleld | T 08430

1) Van Oyl‘-c OM|JW gL Haa)m}f fUi{gt M ,/Vﬂ'f Canﬁqn,m(."}“ 062’-’,’0

ek llige Tme, T .
Btnﬂd\il fziCMﬂJ W M’&ﬂﬂc’hwcﬁt Ave W“’""‘j"", OC 2000

Vet mee o

WiJcinm, Eygen S pt Lebhe| Boad Marron, AT zv%'{___;

- E' r§ d;
. 8. Name and Addross ol Currer;lr-negisiered Agent ) N mI A

{ "
) ] Name
dASLOW,-ORAIA-ES0 National Corporate Research Ltd., Inc.
WWBWT Streot Address (P.O. Box Number Is Not Acceptable)
MIAMI-PL-83130 51406 Hays St e
Sute. Apt. #, Efc. SO = S T
Su1t,e 2 11 /06/47--01114-— iﬂE‘nT i
e Illi I
Tal]ahassee kL %
10. |, being appoinied the regist agynt of tho abond corporation, am familiar with and accepd the obligations of Section 607.0505, F.S.
Signature of
Reggislered Agent __ Date 1 1/04/97

ke oisTe D AGENT MUST sich Fran Waghiér,” Asst.\-.“v’ﬁ WS T TS e
-11*|1Prqrﬂ1ii4 — {7

11. This corporation owes or has paid the current year ¥ Akkdob binésice iikbsidoh, &5
Intangible Personal Property tax due June 30. Yes @ No onintangible tax.)

12. 1 certify that | am an officer or diractor or tha recelver or lrusloo empoweted 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this relnstatement application, tho reason ltor dissolution has boen eliminated, the corporate name salisfios the requirements of section 607.040% or 617.0401, F.5., thal all feos
owed by the corporation have baen pald and the names of individuals listad on this form do not gualify for an exemption under section 118.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

w319
SIGNATURE: ﬁ W oh:r‘ L. C'mf’d“ ~Seceetnr 7 203 -$99-F550
URE'AND TYPED OR BRINTED NAME OF SIGNING OFFICER DR DMRECTOR “Date Daytime Phone #

canoaé )



