PLERSE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harri ) e
Secr:l:rr;(eof g:;::a Fg L E @

DIVISION OF CORPORATIONS Ul’ FEB I I ﬂH
4
DOCUMENT # /7 200000 % ¢ 00 4 SECH

4 1. Corporation Name TALLAH !.»éuééEu;. ETgIEA
(/etq e 2velan HieHlpnper Ccef .

CORPORATION
REINSTATEMENT ga ,

e o
05w, e

ESe TN ofve . |fooag maw g0 Ave REINSTATEMENT 23 24

Suite, Apl. #, etc. Suite, Apt. #, etc.

4. Dale Incorporaled or Qualified

| ya s v . To Do Busiress in Florida (7//"420‘5
THaleah Gardens ~FL H'.alealn Gardens “FL sy Y g Mappred For

Not Applicabl
4 Zip Country Zip Country 3 ot Applicable
1350 (- U SA %) b@ [ (0 USA CERTIFICATE OF STATUS DESIRED [ B

7. Mame and Addrass of Current Registered Agent

-

B e = i
treel Agdrass {F.Q. Box Number is Accepla [£] rc | - &l o
010" S0 " o v err

Suite, Apl. #, Etc.

City M;B . , .ﬁ . Sﬁallj leCode 3/9@

8. |, being appointed lhe regisikre age?\t of the above named corporaltion, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F
Signature of & “w [/- . a/ y
Registered Agen! / Date :
ﬁ““\V" rd REGISTERED AGENT MUST SIGN
9. Names and Street Addressek% bf anh Officer and/or Birector {Flarida nonprofit corporations must list at least 3 directors)
7
i Name of Sireel Address of Each : N
Titles Officers and/or Directors Officer and/or Director City / State  Zip

e Miguel A Gaturri [¢iez =W oy terr Miau, FL. 329

0. | certify thal | am an officer or dlreclo or lhe receiver or trusiee empowered to execule this application as provided for in chapter 607 or 617, F.5. t further certify that when filing
1his reinstatement application, the rgason for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S. , that ali fees
owed by the corporation have beenqp id angd the names of individuals listed on this form do not qualify for an exemplion under section 119, O7(3)(i), F.5.The m!ormal#on indicated
on 1his application is true and agourse, a myT|gnaiure shall have the same legal effect as if made under oath.

W’/ Miguel A Gam‘l’ﬂ Z/7/0y’ 305~ Y0¥ f¥co

SIGNATURE AHD T{PE‘& o RINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

Iaylime Phone #

¥ l

CR2EDS1 (2/00)



