PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
OIVISION OF CORPORATIONS

1

FILED

TNOV28 PH I: 17

DOCUMENT # Selnti A Ll S IATE
1. Corporation 1ame TALLP‘\"! :'_E- FLOR!DA
/?4,(/,_ EIECD ES7A7ES /é/df‘ﬂ: CeinJi i /4._«0(; Ak
NPE00 900 227,
BSOS IESATE
27 Prnapal Olfice Address - No P.O. Box # T, Mading Office Adcress fhodidr Lim=uisl——1hd #8401, 00
G705 S2 wAY 670 S22 wAY
Suiie SCi. . ec. Chle, AP, B et — CRIEZQBL (11/1Q)
4. vate Incorporated ar Luanfied X
To Do Business in Flarica
| BTG Cly s sae / ﬁ 95)

. 4 FONECusS /2;::/ AL 5. FETRomber “pplied For
P/.\/ELLAJ AR . VELLA “ ~ 4 e o
] Couniry Zip Touniry .bs—? 357!4‘7)31’2

3378/ ﬂj/'; 33 7‘9/ WJA " CERTIFICATE OF STATUS DESIRED

. Name and Address of Curront Regislered Agent

“riame

Cueel  <KOVALSEV - PResdgN7

~Slreel ACCress (P.0. Bax Number is Nol AcCeplalie)

G708 SZ  WIAY

Suile, AplL A EIC

by

oneeeas PARE

Stale

FL

Zplode

3775/

8. |, being appointeq

egistered ageni of the above named corporation, am familiar with ane accept the epligations of section 607.0505 or 617.05C3, F.5.

7/5

Si f = 4
S G520 e L1/0 /2017
"REGISTERED AGENT MUST SIGN 7

0. Names and Sireet Adaresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 airectors)
Titles Ctlicers r:r;:fg}:rdoirecmr.f. Solf;?gr‘“aor?«;leosrs[?i‘rit? Cuy / State ! Zip

P | CuEri KovAcsey D | G7es Sz Ay e Pire R ST
V' | koscar Bocewen [ | 6605 52 iy ANenay Lok g 3370/

Tracy ey ) LéFL S22 Al pPewss PARK L 3776/

L T o L I T I Ny

0. E-mai : = - - @G

0. E-mail Address: PARKE /LD « ESTATES - AH0A SrAIL, Cord

[To be used for future annual report i Ltication)

if mace under oath. | apawar

SIGNATURE:

§

11! cerfy 1hat | am an cthicer or director or Ine receiver or trustee empawered to execute this applicauon as provided fof in cnapter 607 or 617, F.5 | furiner cerily thal when thnginis

rate name satisties the requirements of section 607.0401 or 617.0401, F 5., and inat all lees

reinstatement application, the reason for dissofution has i
owed by the corporaton been er cerify e m!ormalxon ndicated oft ihis application is true and accurate, and my signature shall have the same legal eftect as

selnformatlon submutied in"a document to the Depanment of State consliules a third degree felony as provided for in s 817,155, F.8.

///()//Z 0/ 7

RE OF SIGNIRG OFFICER OR DIRECTOR

D TayTImg PHETE Y —

)

2



