-y
PLEASE READ ALL INSTRUCTIQONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State g
REINSTATEMENT DIVISION OF CORPORATIONS 05 JAN 27 PH 2: 02
DOCUMENT # P0LC00039360 SECRETAR'Y OF STATE
1. Corporation Name a) 03 TALLA”’!CSEE, FLOR,DA

WMRBRDNE ENTERPRIS ES Tr~e.

/o Eug&ua H, Leo~nar

SH50 S, W. St9 Sireest| 12567 notrhensT 7eh Avenve

2. Principal Office Address 3. Maiting Office Address & ENSTRTEMENT 002 "05
T

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

4. Date incorporated or Qualified

) - - To Do Business in Fiorida oq/’ g /2 00!

City & State City & State )
FEI Number Applied For
Plantarren Nortih MrAwme 65— 1102607 Nol Appicable
Zip Country Zip Country ]

2337 USA 3_’Zl 6 } Vs G-CERTIFICATEOFSTATUSDES[REDE $.15 Additional Fee rog

7. Name and Address of Current Registerad Agent

Richined B. Cogswell

Street Address (P.O. Bax Number is Not Acceptable)}

SYS0 SLI. Sth Stpeer

Suite, Apt. #, Etc.

Name

- Plantation, FL FL i?%/?

8. |. being appointed the registeted agent of the above named corporation, am familiar with and acoepi the abligations of section 807.0505 or 617.0503, F.5.

Signature of / / /
Registered Agent Date 0 [ 2 5-, 2005
REGISTERED AGENPMUST SIGN ‘

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at laast 3 directors)

CR2E081 (01/05)

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

p/—,— Rrcuned B Coaswew |SUSO S.W. Sth Spppp |Ponntorron, FL 233/7

VR/S WMARTHANNA (pasiwEw | SHSO S0, S5 SraeeT | Plantsrron, ¢ 33317

B = 0 1T H
02/10405~-01002--012  #5608. 75

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, 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.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,

SIGNATURE: w £ W/ Richnel B, Cagswel 0./25./2005@15'1)610 q469%

SIGNATURE AND TYPED OR PRIN'T!D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




