PLEASE READ ALL INSTRU.CTIONSHBEFORE COMPLETING THIS'TFORRM.

AP;iICATION FLORIDA DEPARTMENT OF STATE APPRY VEL
. EOR Sandra B. Mortham AKD
Secretary of State Fi -Ef}
REINSTATEMENT : ___ DIISION OF CORPORATIONS , 95 NOY 23 AN I
DOCUMENT# H40615 SECRETAE 1:48
1. Corporation Name , ¥ GFSTA E
TALLAH &
SAILING ANGLES, INC. ASSEE. FLORIGA
Principal Flace of Business Mailing Address

o n o oo | RN A
EINSTATEN

If abova addresses are Incorrect in any way, line through incorrect information and enter correction below.

2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable . Date Incorporated ar Qualified - :
To Do Business in Florida
Siie, At 7, o, Suite, APt 7, o, — o 02/01/1985
_ ) 5, FE!I Number Applied For
Clty & State City & Stats NOT APPLICABLE Not Applicable
- - e e 6. . N A
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ [t siinat S S ettt
7. Names and Street Addresses ofié_,at_:h Officer and/or Director (F!oi'l&a nonrg}nﬁg q_o_rpara_tiéns must fist at least 3 directors) - - T
Name of Officers Street Addrass of Each
Title(s) and/ar Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PS ELLIOTT, DONALD 4040 SW 60TH CT. MIAMI FL 33155
SOz gaEssS——0 .
) e i
b A o O - z - 1
, e /i \\‘\71..5
~ 8. Name and Address of Current Registerad Agent — 9. Name and Address of New Registered Agent
Name
ELLIOTT, DONALD Straet Address (P.O. Box Number is Not Acceptable)
4040 SW 60TH CT. )
MIAMI FL 33155 Sufts, Apt. #, Eic.
City Sl_iat Zip Code

10. [, being appoiniad the registered ag%e above ) d corporation, am familiar with and abcept the obliga:lons of Section 607.0505, FS.
N ik

, , i :
Sgmest { RE REQUIRED e
- o REGISTERED AGENT MUST SIGN - ) -
11. This corporation owes or has paid the current year m (See other side for Information
Intangible Personal Property tax due June 30. Yes no L] 7 | onintangibletax.)

12. | certify that [ am an officer or director or the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoluffion has been eliminated, the comporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corparation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and acgfitate, and my signature shall have the same legal effect as if made under cath,

A REQUIRED

TYPED OR PRINTED NAME OF SIGNING GFFIGER OF DIRECTOR

SIGNATURE:

Date Daytime Phone #

CRIED4O {5/58)

COANT T i3



