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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:
o |
CORPORATION FLORIDA DEPARTMENT OF STATE =L =1
REINSTATEMENT V:o‘seocrztary of State ﬁ} o1 2:56
DIVISION OF CORPORATIONS .
NN 07 (B30T -6
--Y.H": Pl ,z}‘.“:.
DOCUMENT # ¥ 00000 10 é 70 | SECEELNL :‘"‘F[émm
1. Corporation Name TALLF s SRR |
Esrep A OporHiNG m’c‘)
2749 MNEEDLE TERR
NorTH Poet i 3428E |
2. Principal Office Address 3. Mailing Office Address - l
s T 4/25fs3 01057 D1y 752,
4, Date Incorporated or Qualified
To Do Business in Florida '
City & State ) City & State _ ‘
- - - - - . o . ‘S, FElNumber = Applied For
Zip Cour;try Zip Country & - > 5 A ¢ Not Applicable
6. CERTIFICATE OF STATUS DESIRED [ R

7. Name and Address of Current Registered Agent

[20RDE KHAY A SAhEM

Street Address (P.O. Box Number is Not Acceptable)

3749 MNEEHN E  TERR

Name

CR2E081 {10/02)

Suite, Apt. #, Etc.
- _ ) 1070 Eh—~Bl|‘H_| -——Iiih #1500
City ! - . . . State Zip Coda
NocTH Her . - FL | 34-2€&
WA .
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of h ) ; _S_%—
RegislemdAgentM DEKH [4 A-"d Sﬁ L]/ v Dala_ngi IO
./  REGISTERED AGENT MUST SIGN ,
- ‘
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) .
- N of - Street Address of Each . .
Tiles Officers aﬁdnmr Directors . Officer and/or Direclor . City I State ) Zip

[PLES l"']DQDE-KI'H}}I BnShla 3749 A!lézbi_é T2eL| Noers mz'!: Ll 348

— ———

40, 1 cerify that | am an aofficer or director or the receiver or trustee empowered to axecute this application as pruvtded forin chaptear 607 or 817, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemplion under secuon 119 07(3)(1] F.5. The lnfmnatlm indicated
on this application is true and accurate, and rny s:gnature shall hava Iha Same legal effect as if made under oath. )

SIGNATURE: : LI- :;1:{-—@.7) I
SIGNATURE AND, on PRINTED NAME OF SIGNING oﬁncen OR DIRECTOR t “ Date Daytims Phona #

D/*D /-)/-/7




