tor 3 Cervficate of Status

N e f:? FLORIDA DEPARTMENT OF STATE
RCE{I)I:\.SP'IE:?:"I\;II?:T = Secreiary of State F “-—E D
DIVISION OF CORPORATIONS Dg FEB \ \ AH : Ol}
DOCUMENT # N OS84T secRe AR OF TGy
1. Comoration Name TALLAH SSE-
woi~ 4y i : 7-0 Ci
2. Principal Office Address - No P.0O. Box # 3. Maiing Office Address -
79 Saweish DR 0. Box Y6/ | REINSTATEMENL: '
Suite, Apt. #, eic. Suite, Apt. #, elc.
4. Incorporated or Guali
City & Stats City & Stats %Mimm‘:@;&m /22— /?5/;!
5. FEI Number iod For
F’ WATON MJF’ N&'L—TDD%A‘CLH §9-542 0930 [ Hurom
:E I ZM &SA.- 3zb ‘f? @/éﬂ./ § h CER'I'IFICATEOFSTATUSDES&REDD £3.75 Acdiional Fee required

7. Name and Address of Current Registered Agent

Nama . (e I)% he reinstatement fee is im)
¢ posed, except in
- MdF IQ(P@; o C—-blf) rf:.q? — A 6 Ec ircumstances which the entity did not receive
reot rass ox Number is Cel [} .
7 < the prior notices. By checking this box, you
.-'?'O ‘f A—I Lo F!_SA n R_[ o are certifying the prior notices were not

Suite, Apt #, Etc.

Po Box ¢t/
FT WACTDR (A

8. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the otiigations of section §07.0505 or 617.0503, £.8.

e s /26 /07
e .

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

received and requesting the reinstatement
fee be waived.

City

REGISTERED AGENT MUST SIGN

: Name of Street Address of Each ;
Thles Officers andjor Directonr Officer and/or Director City 7 Stats / Zip

#r/ﬁ Ao Gioed) 207 Shafmag Lhue 5/(4/4:4& H3

N0 42909 50
PN IT-DI003--013 #4153, 7o

i

10. 1 cortify that | am an officer or director or the receiver ummmmmuxﬁammi: application as prowided for in chapter 607 or 617, F.S. | further certify that whaen filing
this reinsiaternen application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath,
(gs0)
SIGNATUREE—— X% FRANc s D ‘Zﬁ'ﬁ Ete / /Zé/D? 6B Y2 IS
smmwum OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
2l1a N

0 [FRARSZU KABa 20% S Lersh e ETwoscron BA F/f‘sV?




