[ ——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

CORPORATION .., (2% 22 FLORIDA DEPARTMENT OF STATE FLED

L
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

HIBAY 15 AM %: 57
DOCUMENT # L 10000107196 SECRETARY OF STATE
1. Corporation Name TA LLAHA_SSEE. FLORIDA

Satpossy Defiveren LLC o REEA a7

7. Name and Address of Current Registered Agent

[ ocry  TTohn . I

Street Address {P.O Box Niimber is Not Acceptable)

UMb M 29 st

Suite, Apt. #, Etc.

Name

City - State Zip Code
Sunrise FL| 33323
P ——— ro—
8. |, being appointed the [egistered agent of the above named corporation, am familiar with and accept the obligations of section B07.0505 or 617.0503, F.S.
Signature of \Q’W

Registered Agent __¢; '<’/"i_, Date S—Z'—‘, 2

REGISTERED AGENT MUST SIGN
L

Da
2. Principal Office Acdress - No P.O. Box # 3. Mailing Office Address
Suite, Apt. #, etc, Suite. Apt. #, etc CR2E081 (11/10) X
4. Date Incorporated or Qualified I
To Do Business in Floriga
City & State ~ City & State 10-/3-10 |
~ - 5. FEI Numper Applied For
: 4 PP
AriSe [C % @LM o /E Not Applicable
Zip Country Zip ! Country G . $5.75 F
N .19 Additional Fee required
E ; ZE 3 230 66 CERTIFICATE OF STATUS DESIRED]] Raiilemiibia

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at keast 3 directors)

- Name of Street Address of Each ; ;
Titles Officers and/or Diregtors Officer and/or Director City / State / Zip

g Larmy  Tan HYINW LTSt Sunasi | Spupgse (( X2

RbiNS AT LIVIE L

0. E-mail Address;

{To be used for future annual raport notification}

P———————————— - - N— e .
11, I certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 817, F.S. | further certify that when filing this
reinstatement application, the reason far dissoiution has been gliminated, the corporate name satisfias the requirements of section 607.0401 or 847.0401. F.S.. and that all fees
owed by the corporation haWe been paid. | further certify, the igfbrmation indicated on this application is true and accurate, and my signature shall have the same lagai effect as
‘

if made under oath. | a are that false information submittgd in a document o the Department of State constitutes a third degree felony as provided for In 5.817,155, F.S,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone
I




