PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

; n.& Q‘ FLORIDA DEPARTMENT OF STATE )
CORPORATION 5% t
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
05 APR P L 2T
DOCUMENT # L5294 9 SECRE: . LAE
1. Corporation Name TALLA LoD

Lake Marjana Shores floweownars Assot !‘D’tﬁérg,.
Inc

2. Principal Office Address

27 Sunsel Circle

3. Mailing Office Address

5’)' SLIASP'L C.mcfe

Ll 2 dn g

Suite, Apt. #, etc.

RENSTATERMENT 0405

Suite, Apt. #, elc.

&. Date Incorporated or Qualified
To Do Business in Florida

F;b:lh, 1996

Applied For

City & State

City & State
5 FEI Number

en, L

Not Appllcabfe

_Wmi:e.r
3333

Nams

Count > JM}N‘E’\ )}_ COUHUY
3 383 | Prlk

7. Name and Address of Current Registered Agent

Walter Brpwne

Streel Address (P.O. Box Number is Not Accerlab!e)

5” SHnﬁE‘i CH‘L e ST - Eol B T Lo W |

"I'l_" LI P Ry

CEHTiFICATE OF STATUS DESIRED [] $875

Additional Fee requi

a4y

ANTa SRS UD“‘IHUbd"‘UUb **I:‘D

Suita, Apt. #, Eic. 05710 "DS"‘ElDSa—'Dﬂf **?JB ] §;
City . State Zip Code
lWhinter Hapen — FL —

fora CEI’[IfH.’:alE of Statui™ §

8. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

4 wo_2)q )07

Signature of
Registered Agent

“REGISTERED AGENT MUST SIGN

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

Street Address of Each
Officer and/or Diractor

Name of

Officers and/or Direclors City / State / Zip

Titles

3L Sunsek Corele | Wiater faven, FL 3383

Pres. Randy Stephensen

Yics_

CR2E081 {01/04}

jos Steve Fauret

4 ) Sanget-Circls

Winzer Hayety FL 3388\

Te28, ! s Jber Browne

5N Supsek Cipele

Wiinker Haven FL 3383l

Seck| Panla Stephson

3L Supsek Csrcle

Wonker Baven, FL I358])

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporatr 1ame satisfies the requirements of section 607.0401 or 617.0401, 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 under section 118.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

2-0-05  (3¢3)co-58573

URE ANA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rand ?e}hen‘.SoN
SIGNATURE: W

Date Daytime Phone #




