APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Comaration Name

TALL ISLANDER, INC.

Principal Place of Business Mailing Addregs
2% w2 8T, 281 NW 2 31,
MAM P 331 255208 A FL 391255308
I aboye add are i ¢t in any way, lina througs, incomect Intormation 21d 8N18r COMBction below.

2. New Principal Office Address, If Applicable

Suite, At w, ate.

City & Sate

Zip Couniry

SECRETARY
TAI.LAHTAASSE

3, New Mailing Office ACdress, if Appilcabis

Suito, ApL. 4, aic,

T
Chy & State

5 [ Counbry

Zip

7. Names and Street Addresses of Each Officer and/or pyractor (Florida nonprofit SOMPOrationss myst ist st 1685t 3 giractors)

FELIPE, SLVA
2281 Nw 2 ST.
MM FL 33125

8. Name and Addrest of Current Regisiered Agent

Name of Officers Street Aggress of Each
1"m|e(5) . and/or Directors . (DONOT Uss P&Waﬁ?m N
PTD | FEUPE SAVA 2281 W 28T.
VSD | FRANCISCO, PEDRO M 2261 W 28T.

s )

10. 1, boing appointed the re

S'Qnalure of
FRogiatared Agent

this reinatas

SIGNATURE:

11. Does this corporation pay an mtangible ‘tax to the
Dept, of Revenue under S. 1%9 032, Flonda S‘HtUtBs

12. 1 corify tha h &N officer or director Of 16 receivey or yuste

> ! appiication, the reason for dluoluum has been gliminited, the Corporaie
Cwaod by the owgporation have baen paki and the n
on this appiicatiof is true and accur®te, and my -lon.tum shall havy the ssme legal sifect

hlmmw
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hmwnrou.

1 A P
'd olucllonm Y
uqulrumﬂﬂ. oction 11 0401 'or $17.0401; .s..l\d

901(3)('). F.s;m




