ADE HEAL ALL INOTHULITIUND BEFURE GUNVIFLE TING 1 FHD FURM.

2§20 FLORIDA DEPARTMENT OF STATE l FILED
2 Secretary of State
DIVISION OF CORPORATIONS ﬁ

CORPORATION
REINSTATEMENT

03 AUG 1§ A B3
DOCUMENT # NoooooooS59 5 cpcrETARy OF STATE

3 -

T RHAGSEE. FLORIDA
1. Corporation Name o TALLA IAGEEE. Fn

| %89 ALDERMAN ([Roup Homilrz.

ﬂ 2. Principat Otfice Address 3. Mailing Office Address

5800 Scwo, |S& Terr |[S§oo Swd /96 787~ ﬁ@gﬁg?ﬂTEMEgﬁF 614

Suite, Apt. #, sic. Syite, Apt. #, etc.

P e T S . -

—_— - e m— -

4. Date Incorporated or Qualified

To Do Business in Florida / /
City & State City & State g 2 7 200 /

5. FEINumber Applied For
Seo. anethes _ Fe.  |Sev Zé«/‘iﬁ/‘{—f AL L5 10338173 ot Aopicadi
p untry untry

: Zp
3 3 3 3 2 O S @ 33 2 3 ‘2 U SA G-CEHTIFICATE OF STATUS DESIRED [ﬂ $

L —

8.75 Additional Fee requirec
for a Certificate of S1atus

7. Name and Address of Current Registered Agent

Name
fare ! ORGP
Street Address (P.O. Box Number is Not Accaeptabie)

Ssve S, S Tl | "

Suite, Apt. #, Etc.

City

State Zip Code

| Sed. flgac Hes FL| 25332

8. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, £.S.
Signature of

Ha;' tered Agent . /@:‘L : Da;te ﬁ/yéj

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e . owsezm_
P A/g,gé fFLOEZ At 44" | Shoo S /58 2~ S fpveibs Ff 33332
VE £/ z0ae7i ftobemm | $r00sw. /o§ Tt o St By £ 35322
D ff)‘wlu&é— ClASond |32) STAz/ ¢l Dr. HanTHorwrg. 7, EZéVJE
D |Geresn Burwitgm  |Joroo v g 0 Doy . 352§
- D | Bl AlOEzmips VOp00 567 7o s Oam#w Al 55524

$0. | centify that | am an officer or director or the receiver or trustes empowsred to exscute this application as provided for in chapter 607 or 617, .5, | further certify that when filing
- this reinstaternent application, the reason for dissolution has been sliminaled, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.5., that alt fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated
on this application s true and accurate, and my signature shall have the same lagal effect as if made under cath.

ISIGNATURE: ?/ M [ 5// D‘{{/’j [ 5’5y )j({?aZaS'ék

N

JENATURE AND TYPEE"ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

y it



