PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATIONI FLORIDA DEPARTMENT OF STATE
FOR —= Glenda E HQOd FILED
Secretary of State .
REINSTATEMENT

DIVISION OF CORPORATIONS C3HOV IO PH 2:46
DOCUMENT # P02000009321 SELas e D IATE

1. Corporation Name TALL AHA SSE’. OR”}A
FOUR KIDS COMPANY

Principal Place of Business Mailing Address
e ou e el AR AR D TR
DADE CITY FL 33523 DADE CITY FL 33523

AP [T T I'!F:':
RERIST ™AV 035

If above addresses are incorrect in any way, line through incorrect information and enter cerrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 0 22 2 2
Suite, Apt. #, elc. Suite, Apt. #, elc. 1, , OO
e e . ) 5. FE!'Number _ .+ - = — | ~}Applied For
City & State o e .| GCityaSwte_ —— - - F A DGy D S || Not Applicable
A . — 8. T ‘- 58 Ad e red ad
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] Aol

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

T | e 1, S 4 o512
D _DAI, XIAO QIONG 33376 ROWNTREE DRIVE DADE CITY FL 33523
D TU, HONG 33378 ROWNTREE DRIVE DADE CITY FL 33523
ST T PR e i W=t
B 2102301072005 #% 750, () .
\ VL.
T
' B. l:lam:e and Address of Current Registered Agemt 9. Name and Address of New Reglistered Agent
o . i Name o . . . .
) T o ) o ) Gregg A._ Lynch T o i B )
CORPORATE CREATIONS NETWORK INC. Street Address (P.O. Box Number is Not Acteptable)
941 FOURTH STREET #200 14144 Sixth Street
MIAMI BEACH FL 33139 _ - T SURerApL A BIET -
h City State | Zip Code
Dade City FL| 33525

’TO. |, being appointed t

Sighature of
Registered Agent

ared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5,

N - bae _M-5-2003
(7 REGISTERED AGENT MUST SIGN

11. ) cartify that | am an offlcer or director or the receiver or trustee empowsered 1o execule this application as provided for in chapter 607 or 617, F.S. | further cerlify 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 119. 07(3)( i), F.S. Tha information indicated
on this application is true and accurate, and my signaturse shall have the same legal effect as if made under oath.

y,@@ &u ) Dﬂz 951‘ 14, 2093 552 - 5&23?3

G G :
seRATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR” Date Daytime Phone #

SIGNATURE:

PR |

CR2E040 (7403)



