PLEASE READ ALL INSTRUCEIONS' BEFORE COMPLETING THIS FORM.

CORPORATION 3, FLORIDA DEPARTMENT OF STATE g I B 51
REINSTATEMENT Seacretary of State Bl i B,
DIVISION OF CORPORATIONS
O d2-04 OR3P 6
DOCUMENT # P02000058305 SECHS 1 ; 7 i STATE
1. Gorporation Name TALL AHASS uamm
SGO OF SOUTH FLORIDA, INC.
2. Principal Office Address 3. Mailing Qtlice Address =3 ;:“:;g EE:E: 1 3 e Lt
20401 NE 30TH AVE 20401 NE 30TH AVE D503 0401015012 *%500. 10
Suite, Apt. #, efc. Suite, Apt. #, slc.
City & State City & State
AVENTURA, FL AVENTURA, FL §. FEf Number 01-0703672 X | Appiiedt For
Not Applicable
2ip Country Zip Courntry 5.
33180 USA 33180 USA CERTIFIGATE OF STATUS DESIRED L] SO s
7. Name and Address of Current Registered Agem
Name JACK WIESENBERG

20401 NE 30TH AVE

Straat Addrass (P.0, Box Number is Not Accaptabls)

Suite, Apt. 4, Etc.
° 324
City AVENTURA sﬁ’_ Zpe® 23180
8.1, being:p.poin!ed the registered agent of the abgve named corporation, am 1&“1;&1' with and eccept the obiigations of section 607.0505 or 517 .0503, F.5.
gegg"ii::;:dol\gam Date 4/27/04
/ ﬁE’GmTERED AGENT MUST SIGN
9. Names and Street Addrasses of Each Oificer and/or Director (Florida nonprofit corparations must list at least 3 diractors)
Titles Officars P:nam'iro I’Jirectors g;he:etr?n%r?osf S;rsc?g: City / State / Zip
D JACK WIESENBERG 20401 NE 30TH AVE # 324 AVENTURA, FL 33180
D MALKA WIESENBERG 20401 NE 30TH AVE # 324 AVENTURA, FL 33180

REINSTAT

=MENT O ‘3 A

EZZAa 82 |

i

SIGNATURE:

10. | certify that | am an officer of director or the raceiver of trustee empowered to execute this application as provided for in chapter 607 or 817, F.§. 1 furthar certify that when filing
this reinstatement application, the reason for dissalution has bean eliminated, the carporate name salisfiss the requirements of section 607.0401 or 617.0401, £.5,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do nat qualify for an exemgption under saction §19.07(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.

JACK WIESENBERG

4/27/04 305-653-6776

snmr‘tyaﬂo Wﬂ GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phano #

CH2EQS1 {01/04)



