PLEASE READ ALL INSTRUCIIUNS BEFURE CUMPFLE 1ING | HID FURVI.

FLORIDA DEPARTMENT OF STATE
APP'#S;:TION Katherine Harris Fl'LE’D

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Q0 HOY -6 PH 3¢5 5

DOCUMENT #  N95000002798 cepsETRl OF STATE
okl isl AL

1. Corporation Name TALLAR r(:t)%k'l:-‘_ cLORIDA

KESHER L.D., INC.

G
Principal Place of Business Mailing Address
T s AL
N MIAM) BEACH FL 33180 N MIAMI BEACH FL 33180 ae

t

ENT 2D -

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing QOffice Address, If Applicable 4. Date Incorporated or Qualified
e e e - — - To Do Business in Florida e
Suite, Apt. #, olc. Suite, Apt, 7, efc. 06/07/1995
5. FEI Number Applied For
City & State City & State 650591858 Not Applicable
5 .
i i ’ $8.75 Additional Fee required
&p Country Zie Country CERTIFICATE OF STATUS DESIRED (] WA aab ey

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
. Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D CHUSID, HOWARD 18900 N.E. 25TH AVE. N MIAMI BEACH FL 33180
D RAUZIN, ALAN 18900 NE. 25TH AVE. N MIAMI BEACH Fi 33180
~Sh—. | -WHFHN-DAURI <18006-MNE=20THAVE. NAME-BEASH-FE-33180-
NE Ds = . ‘ EACH FC
Py |WHiTEBo0k, KEOy 1¢700 AveE N PukAL BEATFE oo
I p | (oLosmre, PATRIGA %900 pre 25 Aec W MIANC BEAL £< 2 315,
el FND I_J..:_"i L AR Tl gt """ -
-12/04/00--01002--003
TR T S o 5, ] P
3, Name and Address of Current Registered Agant - 9. Name and Address of New Registered Agent .
Iy T e ———— - - - - Name ’ : g
: S
s
. CHUSID, HOWARD : Street Address (P.O. Box Number is Not Acceptable) g
¥ 18300 NE. 26TH AVE. 8
h [+
- N MIAMI BEACH FL 33180 Suite, Apt. &, Ete.
» /'__\ City State | Zip Code
10. 1, being appointed the registered agent of the abpve named corpordion, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of r (&) \apk 25> @ E / ,/
Registered Agent 3& = I RE U ﬂ R D Date [9(3¢/00
; REGTSFRRED AGENT MUST SIGN !
~ \
11. | certify that | am an officer or director or the receiver or trustee empowered to execute 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 reguirements of section 807.0401 or 617.0401, F .S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The informaticn indicated
on this application is true and accurate, and my signaturgeatihave the same legal effect as if made under cath.
; s [\"“T."nf 0N [ ﬁ/
~ N ¥ = -
. SIGNATURE: BT EE REGowidozlnysio WETD) 05 =283 - 700
: s URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ’ Dite * Daytime Phone #
OO4BS80 2 AF




