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PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
PFad
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
: DIVISION OF GORPORATIONS
DOCUMENT # N95000000955
1. Corporation Name

%) TALLA
3| 2404 Olos8 005 $353.75

REIMSTATEMENT 02-04.

4. Date Incorporated or Qualified
To Do Business in Florida

2. Principal Office Add;ess 3. Mailing Office Address

30 N COBURN F"\VENUE 30 N COBURN AVENUE
Suite, Apt. #, elc. Sute, Agt.#, otc.
City & State City & State

ORLANDO, FL . ORLANDO, FL
Zip Country Zip Country
32805 USA 32805 USA
-

8. FEINumber
59-3231506

Applied For
Not Applicable

£3.735 additionas Fes requirec
tor a Certificate of Status

6.
CEATIFICATE OF STATUS DESIRED [

R

7. Name and Address of Current Registered Agent

ini—

Nams .
JANE QAREY

Street Address (P.O. Box Number is Not Accel
MORR_AI__L & CAREY, ATTYS A

ble}
LAW

Lat S T TS

.-

Sutte. Apt_#_Etc. y
905 WEOLONIAL DRIVE

RERETEE Lt e
City Stata | Zip Coda
ORLANDO FL | 32804
B. . being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S. g
Si of ‘ B
nfgﬁgid Agent KQW g &'% Date E
/ REGISTERED AGENT M?S‘)’ SIGN &
9. Names and Strest Addressas of Each Officer and/or Direcior (Florida nenprofit corporations must list at least 3 directors)
. N of S Add of Each _ .
Titles Officers a:g}zr Directors O;fm:;r andl?:? Dire:tt'c)r City / State { Zip
P~ 7| KEVIN'SERAAJ ~ 7218 $ CIME AVENUE - | ORLANDOFL 32805~ ~ T
D EDWARD MATTHEWS 2303 MRYNA STREET ORLANDOQ, FL 32839
vD ARTHUR CUNNINGHAM 6849 LIMPKIN DRIVE ORLANDO, FL 32810
sSD DEBRA BROWN 3040 MARTIN STREET ORLANDO, FL 32806
s
10.1 cerify that | am ar officer or disector or the racaivar of trustee ampowered 1o execute this application as provided for in chapter 807 o omuwﬂﬂrfv that when filing
this reinstatement application, the reasoen for dissolution has been elimnated, the corporats name satisfies the requi G 607.0401 or 617.0401, F.S., that all fees
owed by the corpbration have bean paid and the names of individuals listad on this form do not qualify Ior Htion Lnder section 118.07(3)(i). F.S. The information indicated
on this apphcatmn Is true and accurate, and my signature shall have the same legal affect as
SIGNATURE:- ' S // 7/ oy S0P ~3635 /554
I FED OR PRINTED yMEor SIGNING OFFICER OR DIRECTOR Date Dearytirme Phons &
i
/
P e



