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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORRE.
IS S & .;_;;-f > FLORIDA DEPARTMENT OF STATE § -
. CORPORATION /232 Katherine Harris F a gm E .

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 00 APR 28 PM 3: 56

DOCUMENT # A J q l}a 00005 ¥/4  ISECRETARY OF STATE °

1. Corporation Name TALL A

SODONE2201 05— —0
2. Principal Office Address 3. Mailing Office Address -4 /23001 1 2002
; ; SSSRADR. 7T eERRADR. 7T

/o 5. //am/ifz_ 22/ 5. Moor =L Bevd. 128, 7% 3, T

Suite, Apt. #, etc. Suite, Apt. #, elc.
- 4, Date Incorporated or Qualified
f / 0o F/ o To Do Business in Florida Vo4 ﬁ//%/

City & State City & State

5. FEI Number Applied For

Zip Country Zip Country

43407 Vs FZ¢0f8 2y ®: CeRTIFCATE oF sTATUS DESIRED

7. Name and Address of Current Registered Agent

Name
Toht _FEas o Zhim Frorsof DRONES TR A
Street Address (P.O. Box Number is Not Acceptable)

[0/ 5. fooven. y

“+f Suite"Apt. #7Etc.

¥ /o0
City z State Zip Code
| B0/ A FL| Z7¢o¢

W//ﬁ /:2‘ TAAY, /; /: i g ﬁ - 229 j&f Not Applicable

..Ii 8. |1, being appointed the regists#sd agent of thy above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of . /
Registered Agent 3/ - Date _;Yl/i 6o

] EGASTERED AGENT MUST SIGN

9. Names and Street Addresse! ¢ Each Officer and/or Director (Florida nonprofit corporations must list at least 3 ditectors)

Name of Street Address of Each

Titles Officers and/or Directors Gfficer and/or Director

City / State / Zip

P | CAME F. BERT=eS7EM | HUO [ KO Lot fog THH AN (4 FTELLS

3 Loty FLiVEEEE | A5A2_Somsgr bh | zpartk e FTECLS

7 | Lfnot yprTiH L0  APLltTic  MeE | THMIL e 3FEoé
VP | Boplis THve HE37 LYFerp CAY Rp| THMIFe B3(28

VE_| ARPARS _ TEM#S LTI CREYG ENCAE LU ThAIH [~ B35
VI |\ LAViWiF WALE 708 5.L6/5 fvE | TAMIA Fi  EBZG0S

10. | certity that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corperation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

Daytime Phone #

&GNATUHE:__ﬁ%%ﬁ&;}*%bliﬂﬂuzaﬁ Gpuge F, Prrzeesre/u ?4&24:__($7?ﬁ?15_422?
SIGNAT)| TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

HASSEE, FLORIOA
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