PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH_!§ 'ORM

_ AN
CORPORATION AA¥A& FLORIDA DEPARTMENT OF STATE FILE:
REINSTATEMENT Gl Secretary of State
N, DIVISION OF CORPORATIONS 06 JUN “4 f%H 9: I3
DOCUMENT # D000 571k SECRITARY Cr SInl
1. Corperaion Name Fae TALLARASSER- P

ﬁyﬂérg&n /ﬂﬂ//wsa/ g‘dr*t//ée,‘ .

= o ey REINSTATEMENT o o, 1=

O EiFin Boenue Sonth Same CR2E081 (12105)

Suita, Apt. #, efc. Suite, Apt. #, etc.
Ha sy S DA 12 /13 /66 |

City & State City & State

/1/ 7. / 8. FEI Number Applied For
V2 ples 55-0/95G57 Nmp.m
Zip Country .
3‘//&3,;2 é@ s CERTIFICATE OF STATUS DESIRED cirional Fee re

7. Name and Address of Current Registerod Agent

" Churtes £. ColtifYower

Streat Address (P.0O. Box Number is Not Acceptable)

R LG5~ Arillle Dr

Suite, Apt. #, Elc.

/D5
City State Zip Code I S
)L Meples - S FL 32709
8. |, being appointed the registered agent of the named corporation, am familiar with and accept the obigations of section 607.0505 or 617.0503, F.S.
ez, J 2 A WP/ 4
7 / REGISTERED AGENT MUST SIGN /S 7

9. Names and Streot Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . "
Tites Officers and/or Directors Officer andJor Director City / State / Zip

. | Chartes & Collifmwer| g.045 Aridhe Dodt2i0s Nepts, 7/ 55107
Fout €. Cotls Erower| gova Ariette Do #aro8 m/fs A .ﬂt/o_i

Sej%%ag. Sanoes k. Collifrwdr 2945 Ariette driFans] /M plos, F 39/09 |

U 21/Ub~-0101 7—~U1h  ##lh5

e e I e s 4 I

10. | certify that ! am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate narne satisfies the requirements of section 607,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for en exernption contained in Chapter 119, F.5. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: C £ M/ Chartes £ &// Hower "//f// b Bp0-267-cv35

BIGNATURE AND TYPK OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




