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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

DIVISION QF CORPCRATIONS
09MAR 27 AH 9 1
DOCUMENT # M17852 SECRETARY OF STATE

CORPORATION
REINSTATEMENT

1."Corporalion Name . . TALLAHASSFE' CLOR'DA
{ 5030 Palm Ave Inc
2. Principal Office Address - No P.Q. Box # 3. Matling Office Address REINS TA I E ME I\I I Iqqa 't?m
653 Mt Prospect Ave 653 Mt Prospect Ave CR2E081 (10/08) \ 9l |
Suite, Apt. ¥, elc. Suile, Apl. #, etc. \ /8)I
4. Date Incorporated or Qualified
. : To Do Business in Florida 7/10/1985
City & State City & State -
Newark NJ Newark NJ 5 FE(Number :ﬁﬁﬁ;m I
Zip Country Zip Cauntry 6. $875 Addiuonal Fee required
07104 us 07104 us CERTIFICATE OF STATUS DESIRED tor & Certificate of Status -

7. Name and Address of Current Registered Agant

Mhe reinstatement fee is imposed, except in
circumstances which the entity did not receive

Nam
" All Realty Services, Lic

Streot Address (P.O. Box Number is Not Acceplable) the prior notices. By checking this box, you
3801 NW 79th Ave are certifying the prior notices were hot
Susatg‘ Apt. #, Elc. received and requesting the reinstatement
fee be walved.
City Slate Zip Code
LDoral FL | 33166

ova pimed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5,

the regis
& :wf/ fopite Dilyfor gt min . o 12/08/2008
- ’ ISTERED AGENT MUST SIGN

7
8. Names and Slreel Addressaes of Each Officer and/er Director (Florida nanprofit corporations must list at least 3 directors)

8. |, being sppointed terag agent of th

Signature of
Ragistered Agent

ot e o of
PSD | Luis David Rodriguez 653 Mt Prospect Ave Newark NJ 07104

\
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10. | ceriify that | am an officer or direcior or the recsiver or trustas empowerad lo sxacute Lhis application as provided for In chapter 607 or 617, F.S. | furlhar cerlify thal when filing
this reinslatement application, the reason jor dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or §17.0401, F.S., thal ail fees
owad by the corporalion have been paid and the names of individuals listed on this form do nol qualify for an axamption contained in Chapter 118, F.5. The information indicated
opi lication is true and accurate, and my signature shall have the same legal effect as if made under aath.

SIGRA ﬁ?’@ "d”}’(“"% Luis David Rodriguez  12/09/2008 973-485-2424

SIGNATHIRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR Date Daytime Phione #




