PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION E Y :—Qt) FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (& Secretary of State FILED
DIVISION OF CORPORATIONS
07 W6 -7 4y g 09
DOCUMENT # N93000003203 SECRETArr .
1. Corporation Name TALLA!;,_SQI X o AlF
_ _ L FLORIDA
Dynamic Attitudes, Inc
N
2. Principal Office Address - No P.O. Box # 3. Malting Office Address

974 SE Prineville St |974 SE Prineville St m@ggﬁﬂﬁwmw 0207
Suite, Apt. #, etc. Suite, Apt. #, etc.

- * REIRIZTEAE Jan 19, 1994 |
City & State ] City & State . iedFor ||
Port St. Lucie Port St. Lucie 850498077 e
Zip Cou Zip Country ry )

34983 USMA 34983 USA CERTIFICATE OF 5TATUS DESIREC]_ | Rl
7. Name and Address of Current Reglstered Agent
Rﬂrﬁparo Femandez Drhe reinstatement fee is imposed, except in
- circumstances which the entity did not receive
m n“ﬁé“‘, S'gf\m""’b'e’ the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatemeit

. P _ fee be waived. . .o
Port St. Lucie FL | 34985 S R
8. 1, being appoirted the agent of the above named corperation, am familiar with and accept the cbiigations of section 607.0505 or 617.0503, F.S.
st //ﬁm7wz4% - oue 08102107

REGISTERED AGENT MUST SW/

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

Titles Officers ’;‘mﬁ)ﬂm %’h"%ﬁ?&" Sf.Eé‘..?? City / State f Zip
P/D/S [Amparo Fernandez 974 SE Prineville St Port St. Lucie FI 34983
M Mario Fernandez 974 SE Prineville St Port St. Lucie FI 34983
O Abelardo Vargas 14020 Biscayne Bivd #908 | N. Miami, Fl 33181
S Wit i e e
KN Nl 3 S L e
e 0P/ T7--1021--012 " 34, 75

10. | certify that | am an officer or director or the receiver or tnistee empowered to executs 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 or, 617.0401, F.S., that all fees
uwedhyﬂ'awwatmmmpatdandmanamesaflndmdmlslishedmhsfmmdonotquaimbranexmpummnmmdm()hapterﬂﬁ FSThelnformatlomndlcamd
on this application is and accurate, and my signature shall have the sama legal effect as if made under oath. 2

SIGNATURE: ?{'W F_ paro Fernandez 0202/07 Fr26213632
TUREANDTVPEJORPRNTEJNAIE OFFICER OR DIRECTOR Date Daytone Phone ¥




