FILED
OINOV 16 PM 1:33
DOCUMENT # P00000086458 : SECRETARY OF STATE

1. Corporation Name TALLAHQR,E&: H.OR|DA
COMPANY B, INC.

.

Pringipal Place of Business Mailing Address

e ooy 0 000
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

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

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaified
. il - T - To Do Business in Florida 2&»
Suite, Apt. #, efc. Suite, Apt. #, etc. w“ 1/
5. FEI Number Appiied For
ity & Siate City & 5tate ?4 232 2! bl 4 Not Applicable
. . 6. 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [l

o |, ot . Smeegs 4 oy e/ 20
Dp TIERNEY, SANDRA 22P SW 57TH TERRACE HOLLYWOQOD FL 33023

2zza. 40U, SWTenpnde

SO0 T EE 2GS — 1
=121 I - 0eS 7

x50, 00 #M*#l Li.l!l

i 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
TIERNEY’ SANDRA Street Address {P.O. Box Number is Not Acceptable)
222 SW 57TH TERRACE
HOLLYWOOD Ft. 33023 Sufte, Apt. , Efc.
City " is:t'altj Zip Code

10. |, being appainted the registered agent of the above named carporation, am familiar with and accept the cbiligations of Section 607.0505, F.S.

*

N A — o oo L[ IAHO1

gistered Agent
I"‘ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.$. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

’////AD/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ40 (8/01)




TO: DEPARTMENT OF STATE

FROM: COMAPNY B
JOYCE LOWEN

DATE: NOVEMBER 14, 2001
RE: DISSOLUTION OF CORPORATION

DUE TO THE INCORRECT ADDRESS LISTED ON OUR PAPER WORK

WE NEVER RECEIVED THE INFORMATION REGARDING CORPORATION
RENEWAL FEES.

PLEASE LOOK AT THE ADDRESS CORRECTIONS.

SINCERELY,
COMPANY B




