A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THl&ﬁOW& L

APPLICATION FLORIDA DEPARTMENT OF STATE AND
FOR Sandra B. Mortham HLEU
Secrelary of State 1

REINSTATEMENT “S#  ,iovorcomdumons QTNOV 13 PH 2: 36
DOCUMENT # M37864 SECRETARY OF STATE
1. Corporation Name TALL AHASSH‘ Fl ORIDA
MALAR CONSTRUCTION, INC.
Piinclpal Placs of Busingss - T ___E‘l"a'iﬁﬂ'g_}i\_dnd}éé's_—u,‘wr ¢ :___ﬁm__'ﬁ_—'_j

771 NW. 22ND ROAD 771 Nw. 228D KoAD
FT, LAUDERDALE FL 339116884 FT. LAUDEADALE FL 333116684

i above addresses are Incorreet in any way, line lhrough incorrect information and enter correclion below.

et

7. Names and Street Addresses of Each Olluc Is andfor DH’GC[OF (Flornda nonproﬁt oorporﬂllons must st al Ioast 3 d|roc!0rs)

— NS SR
LA 1 52--034

N 8. Name and Address of Currem neglslerod Agent T ' ’ 9 Namo and Addrcss of New Reglslered Agenl
"""" - " Namg A T T e —
& LARKINS, E. PAT S ) - ) ) o
%} 771 N.W. 22ND ROAD Strael Address (P.O. Box Number is Not Acceptable) o ]
T, :"'? FT:MUDERDN-E FL [ Suie ApL ¥, Bic, B —- e

\

cy Stale | Zip Codo

FL

RCGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Soc other side for information
_Intangible Personal Property tax due June 30. Yes [] No EQ _ oninngbletax)

Nano of Officars Streel Addross of Each e e
Title{s) and/or Direclors Oificer and/or Directer City / Stata / Zip
] N (Do NG Use Postgﬂce Box Numbe: rs) 4 L e
P LARRINS, E. PA 1534 NW. 4TH AVE. POMPANO BEACH FL
DST ~ [MADDO,EZEKEL | 1620 S\W. 67 AVENUE PLANTATION FL N T

. e e RO (0 e (50, (D) ,,j

CR2EDAQ (3/97) ‘

10. 1, being appointed the registersdngom of tho above namod corporation, am familiar with and accept the obligations of Section 607.0505, F.§. T T
Signature of i . '
Registered Agenl _______ "~ X{] | . o o Date _ 1]/7/4...7 L

2. New Principal Oflice Address, If Appiicabic |7 3. New Malling Ofiice Address, If Applicable 4" Date Incorporated or Qualified LT gets Sveaton |
To Do Business In Florida 09/04/1986
Sutte, Apt. #, olc. N ~ 7] Buhe, Apl. ¥, ete. S " .
5. FEI Number Applied For
City & State i T Gy 88wt T T 59—2713202 ' R,:,{;;ﬁﬁ;;g{;,“
I . SE— Y I

$8.75 Additional Foe required

Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED El for a Cerlificate of S!:ly_ﬁ‘;

12. 1 certily thal | am an officer or director or tho receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. { further certify thal when filing
thls reinstatement application, the reason for dissolution has been eliminaled, tho corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all ioos
owed by the corporation have boon pald and tho namos of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated

an this application Is true and accurato, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: %/ZZJ/W L76r0ET /Ao - e@r(/cﬂ/‘;f %ﬂc&{/ﬂ’) /;9/2/’7?7 ) 75¢“7¢7'-767JJ

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




