PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION ==
REINSTATEMENT Glifeel) oo one o
S 05 HAY 10 1143 4
pocument# NOZOOOOOSh82 SEGLEL
1. Corporation Name TALLLH, . -'.'C., VS T8
GAIADEVELOP Fouwn DAT:’OU, Tlc.
2. Principal Office Address 3. Mailing Office Address .« T
1835 N2 MiaMi GARDENS DI JDEM
d uite, Apt. #, etc. Suite, Apt. #, elc. w
# l 0 3 _T DEM 4. Date Incarporated or Qualified
P T ;tata To Do Business in Florida Uﬂ” 8 ) 20 z_—‘
L - 5. FEI Number ’ Applled For
2TH MiAMT DEACEH, FI IDEM B - + | Not Applicable
Zip Country 7 Zip Country 6. s ]
i : !7 Q.S_A . ZE - M EEM CERTIFICATE OF STATUS DESIRED
7. Narne and Address of Current Registered Agent
Nams ]
LUS A WYLENR
Street Address {P.O. Box Number is Not Aéceptable)
1835 NE _MiaMi 64RDEAS DI
Suite, Apt. #, Etc.
STE 2 103
City State Zip Code
NonrTH MiaMi PEA . FLi32/7¢ -
8. |, being appointed the registered agent of the above na tion, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S. ‘E
Signature of é
Registerad Agent Date e 1 8
RED AGENT MUST SIGN ; ’7 o

9. Names and Street Adde&Sses of Each Officer andfor Oirector (Fiorida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Tities Officers and /or Directors Officar and/or Diractor

City / State / Zip

1835 ME HjaMi 6anrDEVS DI f1od

PYD \WyLER LUIS ALAENTO |woatu miasmi Beacy FL 3379 Uo7y Miami DEALd, FL 3311

Sh ARUAU’ ANGELICA

TD [TURNEN GLILERMO E. |

10. | certify that | am an officer or diractor or ihe receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminatad, tha corporata name satisfies the requiremants of saction 607.0401 or 617.0401, F.5,, that aif fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signaturg shajlhave the same legal effect as if made under cath,

SIGNATURE:

D NAME QF SIGNING OFFICER QR DIRECTOR ate Daytima Phone #




