PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State F— l L E D
DIVISION OF CORPORATIONS
08 JM -7 PM 325

SOGUVENT # POBCOO025 730 SECRE 1

1. Corporation Name TALLAH#\,L ; :;‘

TEC Moror. Sepvices, INC

CORPORATICN
REINSTATEMENT

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
25 Wateeside Crede N|A
Suite, Apt. #, ete. Suite, Apt. #, etc.
'\l l b 4. Date incorporated or Qualified
To De Business in Florida
Clty & State Clt\f‘& State [ 5. FEI Number Applied For
\\/E-%I\lb  FHoeios ‘\I A 11-071071020 Not Applicable
Zip 7 Ccurln)ry Zip Country 6. . . ) ] Ny
CERTIFICATE OF STATUS DESIRED o e
23327 | VSA A
7. Namae and Address of Current Registered Agent -~
Name EIThe reinstatement fee is imposed, except in
gb\)(.b__ A BD QM cirgufmstances which the entity did not receive
Strost Address (.. Bax Number is Not Acooptable) , w & prior notices. By checking this box, you

172 uonwtsige Gl Uss—

Suite, Apt. #, Eic.

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

State Zip Code

Vo) FL| 3352

8. |, being appointed the registered agen

the/above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Dataﬁ/l/a? /Df

/™ \ REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each . .
Thies Officers and/or Diractors Officar and/or Director Chy / State / Zip

r S D, Ppegena | wzs wimasioe ciele Wesmd FL 33327)

g b 1 D]] l‘rtf—‘;:: Eru 1 =0y

$¥1T0 7

(]

10. | certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissclujie) has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corporation have been paid and the pAmes of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this appiication is true and accurate, and m; re shall have the same legal effect as if made under oath.
01/02 /o8
" Date

SIGNATURE:

/ SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




