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FLORIDA DEPAR #ZNTOF STATE

CORPORATION Katherine. Harris ' ) e
REINSTATEMENT Secretary f State FICED
DIVISION OF CO IPORATIONS 01 APR 3D PN 2 1)
DOCUMENT # ¥ 46000000364 SECRETARY OF STATE
1. Corporation Name TALLAH.‘&.(} L

- YUNDR CORPORATION

.2. Principal C Hice Address 3. Mailing Office Addres:
i T = ) . -
i 1820 sw 3 4 Doenve| 1270 sw 3" Nuenue : QQ_,O /
Suite, Ant. #, elc. Suite, Apt. #, etc. .
~ 4. Date Incorporated or Qualified I
— To Do Busi in Florid
City & State City & State e 02{ 15[ 1996
. . . . . 5. FEI Number Applied For
}—‘P\D\m\ " ’:‘:lor\AC\ H\qu s ‘Ofldc‘ 52- ! 403%2 Nol Applicable
Zip Country Zip Country - 6 ]
32129 USA 23129 USA " GERTIFICATE OF STATUS DESIED [] [sARemiba i i
[ ——
7. Name and At dress of Current Registered Agent
Name E
i Y020, JTomes _
Street Address (P.O. Box Number is Not Acceptable} " el R ey TV B Sta il s
l:ll:"_"j'q'l_—_l r__“""'_ g 1
i 1820 sw 32 Nuenve el R
Suite, Apt. #, Elc. k1050, 00 wak LR, LI
—City - D — T T T T T T T State | ZipCode T N T
Hiami ”, : FL 33124

8. |, being appointed the fegislered‘ﬁagent -."wg.:--- named corporation, am f¢ ailiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

CR2E081 (9/99)

50 Pepa _ Ndela P 18620 sw 3 Mvenve | Hismi Florids 33124

_ et S s
Signature of | | . g g-0?
Registered Agient . I . Date

REGISTERED AGENT MUST ;IGN
9. Names and Street Addressés of Each Officer and/or Director (Florida nonpro! : corporations must list at least 3 directors)
; Narme of Street Address of Each . ]
Titles Officers and/or Directors Officer and/or Director City / State / Zip
. vd ] —
_PD | Pens, Dlgredo M. 1820 50 3 puene | Hiami Florids 33129
3
— . A " .
VD | Pena, Ricsrdo 7. 1820 sw 3 Puenue | Miami Flonda 33129

. certify 1hat | am an officer or director or the receiver or trustee empowered t. execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fzes

d the: names of individuals jisted « 1 this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indizated

bean-peard
d my signature shall have the s(aa‘- leaal effect.as if made under oath.
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\ TSRy et - Lot gl g B ol
SIGNATU . -’:— A:——=—; = --_—‘r-?':f’ /./“ pl _

XTNTED NAME OF SIGNING OF ICER OR DIRECTAR 4 * Date Daytime Phone #




