PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE '
REINSTATEMENT - Secretary of Stale FILED

DIVISION OF CORPORATIONS

03 DEC 23 i3

DOCUMENT# @0{00§ | 104%] SECRET 46

1. Cormporation Name TALLAMAGSES -
1 MM.T. Services, Inc.

2. Principat Office Address ' 3. Mailing Offica Address L T T I Py e Lo e | !::.H'Wm

8484 NW 23rd Manor 8484 NW 23rd Manor 12423 N3--01004--001  #%758. 75
Suite, Apt. #, etc. Suite, Apt. #, otc. )
) T - i - ‘ 4. Date Incorporated ar Qualified I

To Do Business in Florida - —
City & State City & State s W \3 2;‘001 J
. . » FEl Number plied For

Coral Springs, FL Coral Springs, FL 65 1151895 Not Applcabla
o Coumr}‘ Zp counlw 6. $8.75 Additional Fae requirec

33065 Broward 33065 Browafd CERTIFICATE OF STATUS DESIRED E ‘ior a (;‘.::a.rl'\fic;ﬂe o'tl Sta"lllts i

7. Name and Address of Current Registered Agent

"™ Nancy H. Poritz

Streat Address (P.O. Box Numbar is Not Acceptable)

8484 NW 23rd Manor

Suite, Apt. #, Ete,

State Zip Code

“ Coral Springs FL | 33065

g
8. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 ar 617.0503, F.S. 3
Signature of §
Registared Agent Date ]
3]

REGISTERED AGENT MUST SIGN

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

4 Name of Streat Address of Each y .
Tites Officars and jor Directors Officer and /or Director City / State  Zip

1P Nancy H. Poritz 8484 NW 23rd Manor_ Coral Springs, FL 33065

10, | certify that | am an officer or director or tha receiver or trustee empowered 1o execute 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 satisfias the requiremerts of section 807.0401 or 617.0401, F.S,, that all fees
owed by tha corporation have baen 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 effect as if made under cath.

s;smrung-‘m 3 12115/03  954/255-7404
SIGNATURE AND TYPED NTED ustcEn OR DIRECTOR Dasa Daytime Phane #

N ane vo X2




