A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ;;':' : f:',\ FLORIDA DEPARTMENT OF STATE F ﬂ L E D
REINSTATEMENT (¢lira: Secretary of State
- DIVISION OF CORPORATIONS ZUIU HA\]I - —' p ,: Sq
DOCUMENT # F020000({79 38 SECRETARY OF s7are
1. Corporation Nama 7 TALLA AHASSEE. FLORIf A
ILle cAML, INC.
Eilﬁljl Ell_ RN S R
L ST/ 1001037 --010 #3000, 00
Principal Office Address P.O. Box # 3. Malling Cffica Addr
i/ 9352:2%%%# 70 / CEAY
Suite, Apt. #, etc. zgoﬂ Sunegl;p% ;#3 etc6 Dg Af CR2E081 (4/10)
4. Date Incorporate.t!orqualiﬁed
/920? ’goq Ta Do Business in Florida 0'2//0 20&3 I

City & State City & State

dALLAVARLE T (HLLAVEALE | s ”E'é""i""'zof%% e
5009 |k 93007 | eh | om0 [

7. Name and Addross of Current Registered Agent

PROFIT CORPORATIONS ONLY
Name A 2 ’2 A The $600.00 reinstatement fee is imposed,
4 ﬂ- f / / é except in circumstances which the entity did
Street Address (P.O. Box Numbeyis N"'%Am? ;?”';} not receive the prior notices. By checking
/8 ﬂ this box, you are certifying the prior
Suiite, Apt. #, Elc. notices were notreceived and requesting
q the reinstatement fee be waived.

ip Code - ——

LAY ALE FL| 52099

8. |, being appointed the 7‘! agent oft?nw named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of / /
Registerad Agent Cent o X/ Date 0{ 2 / 2 [ / 0

"REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Name of Streei Address of Each ;
Officers and/or Directors Officer and /or Director City / State / Zip

D | Jlie LA24R 18353 & beghy B \MLANIALE, 7, D300

Tities

P W s al I ) ‘
REINSTATEME !
@/; _ ;ﬂ‘ ,

10. E-mail Addmss:__/émvﬁ?hﬁﬁ leX7/44 i

{To be used for futurs annual report notification)

! 1! certiE that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapler 607 or 817, F.5. | further cenlify that when
filing this reinstatement application, the reason for dissoiution 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 hav n paid. | furthgr certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath,

SIGNATURE: ILE  [8an O\ / 2/ / 20/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

PR




