- Z ;
PLEASE READ AL_L‘INS'!;RUCTIONS BEFORE COMPLETING THIS FORM. %
REINSTATEMENT onrmoor comomsons
08 NOV -5 PH 118
DOCUMENT # P02000120668 SECRETART ot TATE
1. Corporation Name TALLA”ASSL L, r LO DA
Sadagon, Corp.
2. Principal Office Address - No P.0O. Box # 3. Mailing Office Address
10100 NW 80th Avenue 2494 Centergate Drive
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. N
103 4. Date incorporated or Qualified ﬂm
To Do Business in Florida { { /1 2/2002

City & State City & State

. R 5. FEINumber Applied For
Hialeah, FL Miramar, FL 33-1031224 Not Agplicable
& country e Gountry 6. $8.75 Adc;ltTonal Feo required
3301 6 USA 33025 USA CERTIFICATE OF STATUS DESIRED D tor a Certlficate of Status

7. Name and Address of Current Reglstered Agent

gig‘}ikal Adolfo The reinstatement fee is imposed, except in
P tAdd; <0, Box Nomber s Nt Accamiamie circumstances which the entity did not receive

reel Address [-.L), Box Fumber is Not Acceptable the prior notices. By checking this box, you
10100 NW 80th Avenue are cortifying the prior notices were not
Suite. Apt. &, Bte. received and requesting the reinstatement

fee be waived,

Gity State Zip Code
Hialeah FL| 33016

8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

pate /0/3{/ of -

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Otficer and/for Diractor {Florida nonprofit corporations must list at least 3 directors)

Name of
Titles . .
Officers and/or Directors

Streat Address of Each
Officer and/er Director

City / State / Zip

PP Sakkal, Adolfo

10100 NW 80th Avenue

Hialeah, FL 33016

AR s, oo

10. | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that whaen filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 637.0401 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 quality for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE:

/o/j/ / 7 786-234-1280

. -
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daytime Phona #




‘(/C}%

oy
October 31, 2008

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Re:  Sadagon Corp.
Document# P02000120668

To Whom It May Concern:

Enclosed please find my Reinstatement Form for the years 2007, 2008 and applicable
fees of $300.00, due that I never received the annual reports and my company was
dissolved prior notice due you had the wrong address, please re-instate my company at
your earliest convenience.

Should you have any questions, please do not hesitate to contact me.

Sincerely yours,

o

Adolfo Sakkal
President



