PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING H[? [F{%FHVI

N APPLTCA-HON #3 ‘jbk': FLORIDA DEPARTMENT OF STATE
: p-2) Sandra B. Mortham \
: FOR .,E Secretary of State ] ” ; [’

REINSTATEMENT ko VIS COHRPORATIONS 907 MOV -5

I LA ) - o 0T ROV -5 T el
DOCUMENT # Fammoqiyg \-«ECI‘\"TJ‘F\I I of i[:
1. Corporaiion Namo TALUAHASELE FLOE Rili7,

AG“’L— (.’J‘PIIL"'(‘ )

Principal Place of Bysinoss T T T T Mailing Address .

muﬂr—dﬂwg\u] 50S Nac.ﬂr%%/ Blvd . I _—
SW’"’ = ouike |20 BRI = L
:Crviwa,ﬂ 7603¥ ’—cr"i"'ﬁ 15037 A PR, I s Pn L O

H above addresses are incorrect in any way, hne lhrough incorrect information and enter correction bo!ow

2. New Principal OHico Address, I Applicable 3. New Mailing Ofiice Address, IT Applicable | 4. Date Incorporated or Qualified

To Do Business in Filarida
| S O o } 2! J qga
Suite, Apt. #, etc. Suite, Apl. 8, etc, e
' 5. FEI Number Applied For

City & Slale S City & State B 7 g" thgq Logq [ Not Appllcablrew

Tz T Country. $8.75 Additional Fee required
Zp J Country CEATIFICATE OF STATUS DESIREDD Tor & Corlifionts of Stans

Zip CDUI’\I&iWW ST

7. Names and Streel Addressos of Each Oﬂcer and/m Director (Flonda nonprom corporatnons must Ilsl at leas! 3 direclors}

Name of Ofkcers Streel Address of Each
Tile(s) and/or Directors Officer and/or Direcior City / State / Zip
S Bx- S (Do NOT Use Posi Office Box Numbers) (4 N o

3 rl]

Loffres |Steven D Serny Lot Machethur Bly., ﬁmﬁ N T508r_ _Lﬂﬁé JIL 7503y
EP | Brwe 6. Wiy 05 MieAther Rlod. duik (zep Leding T 75029
Eif!Se( Kennoth E-Burc _ stes Matobh Bl Suk szov | evies R 7sizy
0 |Rusr & Naleaine  Shes Mchrbar RN ik (200 Trving , X 7S032

CR25040) (12/08)

8. Name and Address of Current Registered Agent | 9. Name and Address of New Reglstered Agent
g e e !
T Cor redign S r-km
110\} §OU.‘H’I pnt 15 fd/‘ld KD#—J Sireo! Address (P.O. Box Number is Nol Acceplablo) T
| Suite, Apl.#, €. T

“Pantation A 33327 e A0 |

City Sals [ZipCode " 7

FL -

0. 1, being appointed e registered agenl of the above named corporation, am familiar with and accept 1he obligations of Section 607.0505, F.5.

giggig:gg;:\gem . cmq.u, éonmt_ Bf (43 {(’édcd Aﬁfi‘f- 5‘(( . Date _ ) l_l_{Sl‘f'T
REGISTEHED AGENT MUST SIdN ‘1

11. Does this corporatlon pay any intangible tax to the {See other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes.  Yes [1 No @ B on iniangible tax.)

12. | certify that | am an officer or direcior or the receiver or liustee empowerad to execute this applicalion as provided for in chapter 807 or 617, F.S. | further cerlily 1hat when filing
this rainstatament application, the reason for dissolution has bean eliminated, tho corperate name satislies the requirements of seclion 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.8. The information indicated
on this application Is rug.and accurate, and my signalure shall have the same legal effecl as if made under oath.

CUee G w;lay L 1opdefen  G7/8530 Loz

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylime Phone 4

SIGNATURE:




