PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Factory Outlet Floors, Inc.

CORPORATION .1 A3, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
QI MAY 15 PM 3: 36
DOCUMENT # P01000086260 d__b‘:; Al OF STATE
1. Corporation Name TALLA |A S’:*E’ LOR'DA

S001 559233745
05/15/09--01003--012  #%450.00

2. Principal Office Addrass - No P.O. Box #
6500 Maloney Ave. #77

3. Mailing Office Addrass
6500 Malonay Ave. #77

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Fiorida 31 August, 2001

5. FE! Number

651135149 . Lacaili

Not Applicable

City & State City & State
Key West, FL. Key West, FL.
Zip Country Zip | Country
33040 USA 33040 USA
R
7. Name and Address of Current Registered Agent
Nama
Kurt Daniel Techmer
Street Address (P.O. Box Number is Not Accaptable)
6500 Maloney Ave. #77
Suite, Apt. #, Etc.
Cly State Zip Code
Key West FL 3304..,0

CERTIFICATE OF STATUS DESRED (] R

.H‘fhe reinstatement fee is imposed, excepl in
circumsiances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and raequesting the reinstatement

fee be waived.
~"‘_‘——.

Signature of
Registarad Agent

MW

8. 1, being appointed the registerad agen of tha above namad corporation, am famifiar with and accepi the obligations of section 607.0505 or 617.0503, F.S.

oate B May, 2008

REGISTERED AGENT MUST SIGN

9. Names and Streat Addrasses of Each Officer and/or Diractor {Florida nonprofit carporations must list at least 3 directors)

-

Stroet Address of Each
OfScer andfor Director

Name of

Tities Officers and for Directors

Ciy I State / Zip

PISIT | Kurt Daniel Techmer 6500 Maloney Ave. #77

Key West, FL. 33040

\ S\\lb/

SIGNATURE: KurT A Jeckomper

40. | certfy that | am an officer or dinector or the receiver or trustes empowered t0 exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement apphcation, the reason for dissolution has been eliminatad, the corporate name salisfies the requiraments of section 807 0401 or 617.0401, F.S., that all fees
owed by tha corparation have been paid and the nameas of individuals Estad on this form do not qualdy for an exemplion contained in Chapler 119, F.S. The irformation indicated
on this applicaton is true and acourats, and my signature shall have the same legal efect as  made under oath,

~ers5 W 8 May, 2009

305-304-4066

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




