PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION b FLORIDA DEPARTMENT OF STATE ~

| REINSTATEMENT ] Secretary of State FtLhD
DIVISION OF CORPORATIONS . U 3
2008 AUG 1 1 PH E

DOCUMENT # P ouotoogylgqtn a_ .o of STALL
1. Corporation Name ’ TALL;\HASSEE FLDRIDA

7 asn Lem THTE. HOwwes Q. S001 34333565

ToreLamels Es HOLOINES 087 AT 05T i RS0, 00

2. Printipal Office Address - No P.O. Box #

o pw 2 M

3. Mailing Office Address

Spmie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TNSTATEWMENFESR

4. Date Incorporated or Qualified
Teo Do Business in Florida

/0//5%)‘/

8. FEINumber

20174614 |

Applied For

Not Applicable

City & State . City & State
00 Lok 1
Zip Country Zip Country
37 VS A
' 7. Name and Address of Current Reglstered Agent
‘Name .
JOSE A. MILWEZ
Streat Address (P.0. Box Number Is Not Acceptable}
E 240 MW 18 (T
" Suite, Apt. #, Etc.
t City State 2Zip Code
Migws FL| 30/

6. 8
CERTIFICATE OF STATUS DESIRED[_| R

DThe reinstatement fee is imposed, except in
circumstances which the entity dic not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

8. 1, being appointed the

Signature of
Registared Agent

tegiste of the above pamed corporatio

Date

1 farniliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

" REGISTERGD JEENT MUST SIGN

6/

1/08
/

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P

Jose A. MALGuez

S240 PW BE ST

Mg, Pt 3801

VP | Ney o

Cam g Lo

515 Nw Q02 TeEL

MiAM)I

~ B39

b

owed by the corporation have atd and the

SIGNATURE:

nam

10. 1 certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
of individuals listed an this form do not qualify for an exemption contained in Chapter 119, F.S. The Information indicated

on this application is true ang-8ccurate/and my signgfture ghall have mrsfﬂme legal effect as if made under oath,

SIGNATUY

Cﬂm—’ﬂ

ED OR PRIN

D N@F WG OFFICER OR DIRECTOR

Date

D. Ph




