PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State FILED
DMVISION OF CORPORATIONS
090CT 21 PMI2:55
DOCUMENT # P04000000824 SECRETARY OF S1ATE
4. Cormporation Name TALLAHA\(; f— § ! (T
7 rn“l 1 = 1: 33 :: 3 r‘
:ll; 151232329497
2. Principal Dffice Address - No P.O. Box # 3. Malling Office Address 107 13 TY--01046--004  #*150.00
3672 RED OAK CIRCLE WEST | 8242 KNOTTS LANDING DR, N. CROE0S! (12/08)
Suite, App. #, sic. Sulte, Apt, #, etc,

4. Date incorporated or Qualified
To Do Business in Florida 2005

Clty & State Clty & State

8. FEI Number Applied For
PARK , FL
ORANGE ; JACKSONVILLE, FL 582679577 N —
Zip Country 2ip Country .
32073 us 32244 us CERTIFICATE OF STATUS DESIRED [£] ”.f,f‘ .T:::: :J.:::LF: S:‘l':]t:.ll:‘ )
| =
7. Name and Address of Current Registered Agent
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