REINSTATEMENT - Secretary of State -
DIVISION OF CORPORATIONS 0B NOV -3 AH 9: 34
DOCUMENT # N 0000000 856/ SECRETARY OF S,
1. Corporation Name TALLAH DT —
' | Enulqﬁﬁ%nﬁac
ITA0E--01032--004  ##245. 00

Wa R Y kfc)s, Inc . 11¢

wod-4845  IREINSTATEMENT® 2]

2. Principal Qffice Address - No P.Q. Box # 3. Mailing Office Address 5
Y3a3% karibe LQL,TB{( 733X Kaviha Labe Tesf CR2E081 (1/07) SI: 1
Suite, Apt. #, etc. Suite, Apt. #, etc. n
4. Date Incorporated or Qualified
To Do Busi in Florid
City & Stata City & State 0 o mishoss mrn®e 7//3'/ 3000
; - 5. FEI Number -~ Applied-For- - -
SMOI-SC{ a 1: L S Wﬁ; F: L - 5 Not Applicable
Zip Couniry Zip Country 6 .
57! Y3 Us AYaY3 LS " GERTIFIGATE OF STATUS DESIRED] | AASMMPARMAMNSAAS

7. Name and Address of Current Registered Agent

Name E . P .
: The reinstatement fee is imposed, except in
Al:::)“;?;r:?’N A! E?:”TL:S’( circumstances which the entity did not receive
Streel Acdress ox Number is o mepaj: the prior notices. By checking this box, you
_ L/ 33% K-ﬂ"‘ hq, L e T-a’fr are certifying the prior notices were not
Suita, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

State le Code

" Scfasela FL| 3%oy3

8. |, being appointed the registered agent of the above named cor%n am familiar with and accept the obligations of section 07,0505 or 617.0503, F.S.

St ol e r&( Mttt 77 Date }gjai/dcﬁz

REGISTERED AGENT MUS“' SIGN

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

; Name of Street Address of Each ; :
Titles Officers and/or Directors Officer and/or Director City / State / Zip

ED Lﬂf(QJln& M- (Pmo;mo{ Y33X koribe Lobe Tor So(ﬂ»&ora,. FL 3%2y3

10. I certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 517, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemplion oonlalned in Chapter 119, F.S. The information indicated

on this application is true and aceurate, and my signature shall have th me legal eflect as il made under oath.

71 Tl atpsn )4/253499_4 QY- 335-£509.

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

SIGNATURE




