. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 45 &3 FLORIDA DEPARTMENT OF STATE FILE
; % Secretary of State D
RE]NSTATEMENT : DIVISION OF CORPORATIONS
O7HAY -1 PM 3:35
DOCUMENT# P 10000 /6400 STCHTIARY OF STATE
1. Corporation Name TALL A 1'\8) ELFLORIDA

Q00102645529
Fanlasy celdwa imvc 05716/ 07—0L040--015  #%300. 00

2. Principal Offica Addrass - No P.O. Mox # 3. Mailing Office Addrass . _7
$3 77 5w e 437750 15 ave | REINSBATE R
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified

To Do Business in Florida
City & State City & State Y 2"/ /2 G / -

FE( Number Appliec For
= MIA M/ CFZI = M[/-?M/ S E*L é 5/ o 77 ?'5 Not Applicable

ountry ip oun
23/56| UusSA 33/56 Usn 8- cerneicaTe oF sTaTUS pesren| | o8 faquire

7. Name and Address of Current Registered Agent

Name . mThe reinstatement fea is imposed, except in
S e@ﬂ ; / v QUZW/F/[/ circumstances which the entity did not receive
Sm'mms P0. Box Number is Not Acceptable) the prior notices. By checking this box, you
‘Z_C? $U/ 2 rﬂg are certifying the prior notices were not
S“"“'A"' * e it received and requesting the reinstatemant
fee be waived.
City State Zip Code
727 13-4 4 FLI23/9Y

B. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of i ‘ S
Registerad Agant Date

7 J # REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer andfor Director (Flofida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each p "
Titles Officers and for Directors Officer and/or Director City / State { Zip

S erfrn Quemsd) 5990 Sw 2TeR rtimm, AL 2344

P
N | FRANCES Quemay 7’ T | mamy L z3lvY

10. | certify that | am an officer or diractor or the recaiver or rustas empowered to execule this applicatior. as provided for in chapter 607 or 817, F.S. | further certify that when filing
thia reinstaternant application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualiy for an exemption contained in Chapter 119, F.S, The information indicated
on this application is true and accurate, and my signature shall have the same legat affect as if made under oath.

SIGNATURE: M‘m ?’ /B / o7

SIGNATURE AND TYpeb or r?(nsn WAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

R Mechel MAY 1 2001



