PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

FILEp

DIVISION OF C JRPORATIONS '
01 4PR 19
A0 37
| DOCUMENT # L78517 SECRET Ay o)
1. Corporation Name TALLA S“ r F.‘S ‘AT
l\ H
K. DIAN FEDAK, P.A,
2. Principal Office Address 3. Maiting Office Address
1675 PALM BEACH LAKES
Suite, Aptl. #, etc. Sulite, Apt. #, etc. I
BLVD. STE. 700A 4 0o s Qs
City & Stale City & State 6/4/90
5. FEiI Number Applied For
WEST PALM BEACH, FL 65-0197736 Not Applicable
i C Zi Count
P ountey ® 4 6. CERTIFICATE OF STATUS DESIRED D $8.75 Addltional Fee required
3 3 4 O 1 U ) S W for a Cartificate of Status
7. Namae and Ad iress of Current Registered Agent
Name

XK. DIAN FEDAK

“-

Sireet Address (P.Q, Box Number is Not Acceplable)
1675 PALM BEACH LAKES BLVD.

STE. 700A"

SO0004 1 934=4
—EIS.-"ID;”DI"EII 134~

02

Suite, Apt, &, Elc.

EER 00,00 #1300, 00

CRZEO81 {8/00)

City Slate | Zip Code

WEST PALM BEACH FL 33401
8. |, being appoinied the[egistered aget of.the -} amed cqrporation, am familiar with and accept the obligations of secl:on 607.0505 or §17.9503, F

I
Signature of l ' X " w /
Registered Agent ’ Date
REGISTERED AGENT MUST SiGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporatioris must list at least 3 directors)
X Name of Street Address of Each : :
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P/D {K. DIAN FEDAK 1675 PR LAKES BLVD 700A|W. PALM BEACH, FL 3340

]

ANE R

RERISTATI

L d
2

gl

10. ! certify that | am an officer or director or the receiver or trustee empowere:| to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name 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 far an exemption under section 118.07(3)(i}, F.S.

The information indicated on this application is true and accurate, and m

SIGNATURE:

signature shall have the same legal effect as if made under oath.

’ 24-19-0

561-697-4999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFI'IGER ORQIRECT OR

STF FL32524F.1

£ N/t A b‘f

Date

Daytime Phone #



