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PLEASE READ AL{ iINSTRUCTIONS BEFQRE COMPLET

o

PLICATI s, FLORIDA DEPARTMENT OF STATE |1
. l % Secretaty of State -,

REINSTATEMENT ooy Jorponhions 4 TS
DOCUMENT #  K38353 C T SECRETARY OF STAT
1. Corporation Name TALLAHA SSEE. FLE%}.DA
STELIE CORP. B,
Principal Place of Business Mailing Address

4434 N BAY RD M N BAY RD

ARAM DEACH AL 33140 WRAM BEACH R a0

¥ above addresses are Incorrect In any way, line through Incorrect information and enter correction below.

2. Now Principal Office Address, If Applicable 3. New Maling Office AdAress, f ADPHCaDlg
Sulte, Apl. #, etc. Sulte, Apt. 4, etc.

City & State Ciyaswe

Zip Country Zp Gountry

7. Names and Stieet Addresses of Each Otficer and/or Director {Florida nonprofit coporations must list at laast 3 directors)

R R P
‘Tiila(s) 2 andier ors 3 {Da NOT Uso Post omgaor m’&?}?{‘..mm 4 Chy t"zb y
PSTD | BERKOWRZ, ABBEY 2001 COLUNS AVE.

8. Name and Address of Current Regigtered Agent

Nama

BERKOWITZ, ABBEY — —
Street Agdross {P.0. Bax Number 1S Not Accaptabigy

4434 N BAY RD " )

MAMI BCH AL 33160 Suile, Apl, ¥, E16,
City

10. 1, being appeinted the regi n, am familiar with and accept the cbligations of Section 807.0505, F.5

Signatur of

[egistered Agent Date

f; e 4
1. Does this corptﬁion pay any intangible tax to the (Saa other 3K o injormation’
. Dept. of Revenue under S, 199,032, Florida Statutes. Yes [_] No D ‘ “‘"“‘““‘&W B

12. £ cortify that | am an oHicor or director or the recelver or frustoe 8Mpowsrsd 10 8xecute this appiication as provided for In chapter 607 of 817, F.8. | further Cartity thal When Mg
this relnstalement application, tho reason for dissclution hag been eliminated, the corporate name satisfies the requirgments of saction 807.0401 'or £17.0400; F,g;; that ol 408
owod by tho corparation have boen paid and tho names of individualy [jgted on this form do not qualify for an axsmption under ut‘:‘ll_m 1 19.07(3)“)' F.5. Tha Information
on this application is truo and Accurate, and my signature shall have the game legal 8lact as i made under cath. NG MR

SIGNATURE:




