PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ) FLORIDA DEPARTMENT OF STATE CILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 2009 HAR 13 AH 10: 16
DOCUMENT # P05000072663 SEU e L UT O L
1. Corporation Name TALLA A‘SSEE FLORSDA
TRANSFORM A LIFE, CORP.
SOD145624015
03/13/09--01004--003 %458, 75
2, Principal Office Address - No P.O, Box # 3. Maiting Office Address A
1633 SWEETGUM TERRACE ‘ REINS&%@’PEW
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incomorated or Qualified ._ . _ .. .
To Do Business In Florida ud/16/2008
clv & Stato Cly & Siate §. FEI Number Appited For
WESTON FL . .20291381 1 Not Applicable
- R2ip Couniry Zip Couniry Y ] ]
33327 BROWARD " ceRTIFICATE OF sTATUS DEsiReD (2] AR
-

T. Name and Address of Current Repistared Agont

, Nama . i . st .
'MIGUEL BERNADEZ = . . ., : The reinstatement fee is imposed, except in
S o PO B e ot A ) . - "circumstances which the entity did not receive
reg rass (P.0. Box Nuinber Is Not Acceplable)™ " . AT i I bl ’
1633 SWEETGUM TERRACE - ~- .o . o the p(ror_nqﬁgces.' By ,"{!L‘,G,Ck,'.”g,'mfs box, you
: - — S— ~are certifying the prior notices were not
Sulte, Apt. f" Etc. : i received and requesting the reinstatement
s fee be waived.
City : State 33322ip7 Code
WESTON FL
8. |, being appointed the registeraq aglenpxf 1 va named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signature of / / 9
Registered Agent Data 3' 5 Za)
V REGISTERED AGENT MUST SIGN
—

9, Names and Strest Addresses af Each OHiter and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Cfficors f::g:'?:f lrJiraciors %’ﬂr?;:r'“:rﬂ;?gf Slfrfftﬁf City { State / Zip
P BIBIANA E BERNADEZ 1633 SWEETGUM TERRACE WESTON FL 33327
VP MIGUEL BERNADEZ 1633 SWEETGUM TERRACE WESTON FL 33327

40. | coriify that | am an officer or director or the recglver or trustea empowered to execule this application as provided fér in cﬁaptar 607 or 617, F.S. ) furlher‘ certify that when filing
this reinstatement application, the reason for di $Sefion has baan sliminated, the corporate name satlsfles the requiremments of saction 607.0401 or 6170401, F 5., that all fees
owed by the corporation have been paid =’ arpes of Individuals listad on this form do nat qualify for an examption contained I Chapter 118, F.5. The information indicaled

SIGNATURE: m 5/5/ 2009 959 266 95 33

SIGNATURE AND 1\1 EB-OF ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytime Phona #
—




