. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
)
CORPORATION A FLORIDA DEPARTMENT OF STATE = IWLE D
REINSTATEMENT : Secretary of State oy 12: 18
DIVISION OF CORPORATIONS 05 b‘UG 9
: gTATE
h

DOCUMENT # P000000513($ SECkE, e, FLORIOA
1. Corporation Nama TALLA

MS MANAGEMENT INTERNATIONAL CORP.
2. Principal Office Address 3. Mailing Office Address — r

2033 W. McNAB RCAD 2033 W. McNAB ROAD Z@% - Ob C\
Suite, Apt. #, etc. Suite, Apt. #, etc.

SUTEHA&G SUITEH &G 4. Date Incorporated or Qualified -

To Do Business in Florida
City & State City & State & FET— —
N um pplied For

POMPANQ BEACH, FLORIDA POMPANOQ BEACH, FLORIDA 65-1016991 Netroioatic
Zip Country Zip Country 5.

33069 33069 CERTIFIGATE OF STATUS DESIRED (]

7. Name and Address of Current Reglstered Agent

N.
ROZENCWAIG & FERRERO-CARR

Street Address (P.Q. Box Number is Not Acceptable) — w3k A g
301 W. HALLANDALE BEACH BLVD. OIS Esg Sl
Surte, Apt. #, Etc. LI TU0 R T | [ i [ § DR Ay Y LIU
HAL LE BEACH EL 133008
33009
LoNDOLE BEA FL
8. |, baing appointed ¥e 1| /ist d agen} of the above named corporation, am familiar with and accept the obiigations of sectlon 607.0505 or 617.0503, F.5.
S f
b W o S( 4 [0S
/ REGISTERED AGENT MUST SIGN v
8. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Titlas Officers :ﬁfm? E)irectors %tgﬂB:etrA::J?grs Doxfrsc?tg? City / State / Zip
PSD MARIO SHLESINGER 2033 W. McNAB RD. SUITEH & G POMPANQ BEACH, FL 33069
TD EDITH SHLESINGER 2033 W. McNAB RD. SUITEH & G POMPANO BEACH, FL 33069

10. | certity that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
thig 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 ali 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

\ %ﬁ\b\x\gﬁ

IRECTOR Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIG!

CR2E081 (01/05)

N Wn s ALPo30 0 O GRWw7 8\%*



