5

APPLlCAT|ON i FLORIDA DEPARTMENT OF STATE : .
" FOR 1487 Sandra 8. Mortham ‘ S :
, " Secretary of State SRR :

REINSTATEMENT ""~-- = DIVISION OF CORPORATIONS \995 OEC _3 MZENs
DOCUMENT #  L51785 SECRETARY OF STATE
1. Carporation Name TALLAH ASSEEl FLORIDA
VECTOR ADVERTISING/MARKETING, INC.
Pringipat Place of Busingss Mailing Address "

el k2 DML RA SR
PEMBROKE PINES FL 23028 PEMBROKE PINES FL 33026 il

us us

Il abave addresses are inconact in any way, line through incorrect informatlon and enter cerrection below,
2. New Principal Office Address, It Applicable 3. New Malling Office Address, If Applicabla 4. Eglg é ngzé?:e,gl:g %,! 31'3'3""“ 02[21/1990
Sutta, Apt. #, ate. Suite, Apt. #, elc. N

5. umber Applied For

City & State Ciy & Slate 65.01 76543 Not Applicable A
Zip Country Zip Counlry 6. CERTIFIGATE OF STATUS DESIRED [:l 5575 ;uthn.ﬂ Feomqulmu

7. Names ard Steet Addresses of Each Officar and/er Director (Florida nonprofit corperations must list at least 3 directors)

Name of Officers Street Address of Each
Titl(s) and/or Diractors Ollicer and/or Director City/ Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
FD MILER, RENTHW. 10110 WOODBURY CT PEMBROKE PINES FL
SOD002021 TS —
-2 .JDB!SB"UIIJIS-—DH
*¥¥F3 (5. 00 ¥A9%I (5,00

REINSTATEME

8. Name and Address of Current Reglstered Agent 8. Name and Address of Hew Feglotored Agent
Name
MILLER, KENITH W.
10110 WOODBURY CT Streot Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028

Sulta, Apt. #, £tc.

Ciy Slate | Zip Coda
FL |

f
e g
-
k)
i

Signature of . B e b ." i 1 }
Regintarad Aganl _ "\ 2 ' ’ Y Al
REGISTERED AGEWNT MUST SIGN

10. 1. boing appointed tho registered agent of the above named corporation, am famiflar with and
| D
; free b Date /{—25 - 2@
. Does this corporation pay any intangible tax to the

(Soo othor sida for Information
* Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] No [ onintanglio ex.)

12. i cortify that | am an ofticor of diroctor or the recolver or Irugtee empowered 1o exoculo this opplicatlon na provided for in chapter 607 or 817, £.5. | furthor certity that when filng
this rolnstalement appication, the reasen for dissolutlon has boon allminated, tho corporale namo satlstios the requiramants of saction 807.0401 or 617.0401, F.8., that all loos
owed by tha corporation have boen pold and the namas of individuals listad on this form do not quallly lor an oxemption under sactlon 110,.07(3)(i), F.5. The Informatlon Incllcnled
on this spplication s true and accurate, and my gignaturo shall have tho same logal offect as I mada undor oath,

SIGNATURE: X A PR B
SIANATURE AND TYPED'OR PRINTED HAME OF BIGNING OFMCER OR

IRECYOR Oale Daptima Phone #




