PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name TALLAH «5 EE ORIDA
Titan Global Entertainmer Foundation,
IWNe.
2. Principal Offico Address - No P.O. Box # 3. Mailing Office Address TR IR B IR e =T Rt =
350 South County Road T e T
Suite, Apt. #, eic. Suite, Apt. #, etc.
102 “ONemIrea™ 1-10-2005 |
Balrn oy St S. FEI Number Appiied For ||
Palm Beach, FL. 841666431 e
Zip Count Zip Country 6.
33480 K CERTIFICATE OF §TATUS DESIRED ?
F 7. Name and Address of Current Registered Agent
Heme DEVERICKS. JAMES K he reinstatement fee is imposed, except in
- . circumstances which the entity did not receive
m‘tﬁ”ﬁ NC‘UUNWﬁb the prior notices. By checking this box, you
’ are certifying the prior notices were not
'T’G # Eic. received and re:Easting the rainstatemaent
fee ba waived. ’m, 0
Phlm Beach FL 3348 ]
8. |, being appointed the registerad agent of tha above named comporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8.
Ragiatersd Agent AT - 10-17-2007
REGISTERED AGENT MUST SIGN
9. Namaes and Streel Addresses of Eech Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Tites Officers 2:dn}sordbimmm mr‘“::ms groE:g: City / Stete / Zip
D/C |James K. Devericks 350 South County Road Suite 102 | Palm Beach, FL. 33480

D/M [Norma 1. Devericks

350 South County Road Suite 102| Palm Beach, FL. 33480

D [Julian Shapiro

350 South County Road Suite 102 | Palm Beach, FL. 33480
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40, | cortify that | am an oificer or director of the receiver or frustee empowerad to axecute this application as providad for in chapter 607 ar 817, F.S. | further certify that when filing
this reinstatornent application, the reason for dissolution has been eliminated, tha corporate name satisfies the raquiremants of section 807.0401 or §17.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an examption contained in Chapter 119, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effact as if made under oath,

SIGNATURE: Q/Mﬁﬁm James K. Devericks

10-17-2007 561-723-9332
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Date Daytirma Phone #




