PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| —— _
#‘:‘mh:' FLORIDA DEPARTMENT OF STATE F \L. E D

¥ Secretary of State

DIVISION OF CORPORATIONS 2010 9EC 13 PM 131 1
TATE
DOCUMENT # PO%O@O Q2709 SEC%&{TSSYE%F?_DR il

1, Corporation Name TALL

T AND H COLDSTONE CORP

2. kPrrincipaI Office Address - No P.O. Box # 3. Mailing Office Address
1501 SE 17th Street 1601 SE 17th Street
Suite, Apt. #, ete. Suite, Apt, #, efc, I

4, Date Incorporatqd or Q_ualiﬁed I
Sy 5 S YT To Do Business in Florida 03/04/2003

) 5. FEI Number Applied For

Ft. Lauderdale, FL Ft. Lauderdale, FL 504856735 iy vornoren
ze b &b Gountry 6. 58.75 Ada | F
33316+ 33316 us CERTIFIGATE OF STATUS DESIRED [] Rt

7. Name and Address of Current Registoered Agont

Fatima Hassan

Street Address (P.O. Box Number is Not Acceptable)
1501 SE 17th Street

Suite, Apt. #, Etc. :.

Name

Ft. Lauderdale FL 33316

l City State Zip Code

Signature of
Ragistered Age

pate_ 12/2/10
REGISTERED AGENT MUST SIGN
A —— S
9. Name eet A&dresses‘of Each Officer and/or Director {Florida nonprofit corporatians must list at least 3 directors)

Titles Name of Street Address of Each
Officers and/or Directors Officer and/or Director

P, T|Fatima Hassan 1501 SE 17th Street |Ft. Lauderdale, FL. 33316
|VP (Tahira Hassan 1501 SE 17th Street|Ft. Lauderdale, FL 33316

City / State / Zip

10. E-mail Address: lee@leemweissmancpa.com

{To be used for future annual report notication)

Certify that | am an OMcer o Gireclor o T recawer of rustee empowered to executs IS pPICAton a3 Proviaed 1aT In Chapler 607 of 617, F.5. | Farher canily thal when
i fling this reinstatement application, rgason for dissolution has beaan ellmmate & corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
fees owed by the corporation have ery paid. | furthar cerify, the info ndicated on this application is true and accurate, and my signatye shallfiave the same legal effect

as if made undar oath. 4 X /@ 7 &O/D

SIGNATURE: X

3 ‘l
A0S GE&gE TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ‘Date 7 Daytime Phone #
.
b~ \




