PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4 , A'PPLICATION FLORIDA DEPARTMENT OF STATE

FOR sGlenda E. Hood £ L N
ecretary of State

REINSTATEMENT DIVISION OF CORPORATIONS OLFEB 20 pH 2:99
DOCUMENT #  P01000096707 | ARV G STu
1. Corporation Name TALLJ-“\E 53[:?;, H-@Rf
SOBE AV, INC.

Principal Place of Business Mailing Address

5161 COLLINS AVENUE 5161 COLLINS AVENUE

SUITE 207 SUITE 207

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

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

ﬁ:tﬁh“uS{r TL:H h\ﬁf 03 “0%

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 10104[2(1)1
5. FEI Number Applied For
City & State City & State 65-1146343 Not Applicable
7o Country Zn Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

T | e . et oo o o \ Oty st 2
PSTD | RITTHALER, DANIEL V 5161 COLLINS AVENUE SUITE 207 MIAMI BEACH FL 33140
vD RITTHALER, BARBARA M 5161 COLLINS AVENUE SUITE 207 MIAMI BEACH FL 33140
AC02352221 4
272811401~ s, LUl
A\ &\’ ‘\. (\\J
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BrR3ARA T7HR
SPIEGEL & UTRERA, P.A. STy (P.O_Box Nmfm?e{ s Nmﬁapﬁ%z
1840 SW 22ND ST. S/l Corlinis éa&' ﬁ
, SuiteApt. #, Etc.
4TH FLOOR p #20 7
MIAMI FL 33145 ¥ State | Zip Code
] s Beded FL| 33/%0

e abovi

name corpo% am tamiliar with and accept the obligations of Secticn 607.0505, F.S. or 617.0505, F.5.
QZ -+ Date Z/]?/O?-"

REGISTERED AGENT MUST SIGN

10, |, being appointed the registered agent

Signature of S
Registered Agent -

11. 1 certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that al! 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 119.07(3}(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effe if made under oath. .

T
SIGNATURE: NIEL

SIGNATURE AND TYPED OR PRINTED NAME OF

2/16 [

/Date Daytime Phone #

NG OFFICER OR DIRECTOR

CR2E040 (7/03)



