"' © PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

CORPORATION ,_?}7& -;qm FLORIDA DEPARTMENT OF STATE
REINSTATEMENT GREELss Secrelary of Stata FILED

W r l_ ' DIVISION OF CORPQRATIONS
o 08MAY IL PHI2: 52
DOCUMENT # N 04000009764 SECRETARY GF STATE
i F

1. Comporation Name TALLAH AS cQ
ALIANZA COHSTITUGIONAL CUBANA (940, CORE ot

[} 24 Pa11T )
2. Principal Otfice Address - No P.O. Box # 3. Mailing Office Address 05_. 14{”0? DB?—'“DDS ¥ 1Bﬁ S
5580 5w, 14 AENVE SAANE CR2E081 (1/07)
Suite, Apt, #, elc. Sulta, Apt. #, etc.
—_— 4. Date Incorparated or Qualified
To Do Business in Florida
City & Siate City & State

M 'M ] . Fw(z‘@ 5. FEl Number ) Applied For

Not Appllcable

Zip Country Zip Country

o .
3B|55 0S4 CERTIFICATE OF STATUS DESIRED] | §

¥

7. Name and Address of Current Registered Agent

me ?H!L}'P FﬂH TAN(LLS The reinstatement fee is imposed, except in

- circumstances which the entity did nol receive
Stree Address (P.O. Box Number is Not Acceptabla) the prior notices. By checking this box, you

LEP0 SW_ 10 ANENUE are certifying the prior notices were not

Suite, Apt. #, Elc.

—_— received and requesting the reinstatement
fee be waived.
City State Zip Coda
MIAM | FL| ?38[i55
8. |, baing appointed Lhe registared agant of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.
Signature of [
Registared Agent ; Z %ﬂ % pae _ NMeatyf |3 N Qwﬂ
’ I 4 REGISTERED AGENT MUST SIGN
8. Names and Streat Addresses of Each Officer andfor Director {Florida nanprofit corporations rmust list at least 3 directors)
; Name of Streat Address of Each ; )
Tilles Otficers and/or Directors Officer and/or Director City / Stata { Zip

P | PHILIP FodTaniLLe | 5580 S0 2 AVENVE MIAMI FL 3355

VP | ANTONIO D ESQuiVeL| 55680 Sw 72 A4ve Miam:, L, 33I1$5

S | AYRELI0 FeRNaNDEZL 5580 Sw 72 AVE Miami, FL, 23155

10. | cerdify that | am an officer or direclor or the receiver or trusiae ampowered to execule this appiication as provided for in chaptar 607 or 817, F.S, | further certify thal whan filing
this reinstatemant application, the reason for dissolution has bean eliminated, the corparate name satisfies the requiremants of section 607.0401 or 647.0401, F.S., that all fees
owed by tha corporation have buen paid and the names of individuais listed on this form do not qualify for an exemption contained in Chaptier 118, F.5. The information indicatad
on this application is true and accurate, and my signalure shall havg the same legal affact as if made under oath.

SIGNATURE: 5/13/2.008

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

s




