PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION “ ‘" FLORIDA DEPARTMENT OF STATE F f i D
REINSTATEMENT Secrelary of State
DMISION OF CORPORATIONS

07FEB 13 AM 9 10

DOCUMENT # L 47337 SECLL 1.1 ur STATE
1. Corporsation Name TALLA!T;;S‘)LE FLOR}DA

TRHDER BA/ DEue‘LoPmENT CORP.

REINSTATEMENT

2. Principal Office Address - No P.O. Box # 3. Maiiing Office Address

16250 Sw A4 STREET | Shme ﬂ 0 7 CR2EDB1 (1/07)
Suite, Apt. %, etc. Suite, Apt. #, etc.
4. Date incorporated or Qualified
City & State City & State 70 Do Business in Flonda OJ./ 05’//9 70 !
5. FEI Number v|Applied For
%m ey TCIQJ ;Zpﬂl-oﬂ Not Applicable
Zip Zip Country 6. ]
3303/ J § A CERTIFICATE OF STATUS DESIRED[_| Ji

T. Name and Address of Current Registerod Agent

he reinstatement fee is imposed, except in
El’ﬂﬂ/ f £/ A I]::I:-ircumstant:es which the entity did not receive
Street Address (P.C. Box Number is Not Acceptable)

/é 16—0 SLL/ 27Y P Wm‘ the prior nqtices. By checking_; this box, you

_ are certifying the prior notices were not
Sutte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.
City State Zip Code

h&ﬂ gﬂ FL| 3303 /
8. |, being appointed the registered agent oflhey? corporation, am famlliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / 7/
Registerad Agent Date /, Z , g7

REGISTERED AGENT MUST SIGN

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

Tites Cfficers 235":3? If:)irectors mm’ﬁgf Dml'reEgﬁ City / State / Zip
.P EWM/ E 5’9‘”_,(’ /62850 Siw 27¢ 5T, /%amsfmp/: /A 3303/

3 -

TOONRRZ22=Z28
02/27207--01006—025 #1350, 00

10, | contity that | am an officer or director or the receiver or trustee empowered 10 axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: j /) L é://-m« [ £,,,,,,,. M //Lz./? 30&2‘{7&:9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR




