PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State Fl L £ED

DIVISION OF CORPORATIONS 07 MAY 22 PH 3 09

CORPORATION
REINSTATEMENT

: , SECRETART 1 STATE
DOCUMENT #
1. Corporation Name Pogooo / ’ l 83 g- ! TALLA} ASSE E L OP;D
o W Avston, P A Q
g T 0} e o] et
: E|£;..f2;,.."}]?--—-?3i :“5!1 - kil ?i th}ij i)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrf'zss NGy T T
149D Skf/ma Neb<| 48273 Serling ks Pene RS G Ol)]
Sulte, Apt. #, etc. Suite, Apt. #, etc. IR £1% 4 " el =

4. Date Incorporated or Qualified

To Do Business in Flerida ]D_ Iq - 2(1)5

City & State City & State
Applied For

Mﬂp ley FL.U-). 16 W s, T2 ok iDA > e B Not Applicable

Zip Country 2ip Country

m&é ?’Ll 1O ®- cermricae oF status oesRen] | e | Fee

7. Name and Address of Current Registered Agent

Name mThe reinstatement fee is imposed, except in
\)0 H C &EO‘; ESQ : circumstances which the entity did not receive
StreetAdaess('p umber is NotAccemable) AJ + / the prior notices. By checking this box, you
A’l\'“ﬁﬂ/“ (L- are certifying the prior notices were not

Sulte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

State Zip Cade

NP Les FL| 34103

8. |, being appointed the registarm 7ed corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date S- l S '-O ’?.

TE}{D AGENT-MUST SIGN
9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprefit corporations must list at least 3 directors)
. Name of Street Address of Each - "
Titles Officers and for Directors Officer and/or Director City / State { Zip

D | D Whosons  14Q27 Sediny Oabs D | Novres, 2 3aio

10. | certify that | am an officer or director or the receiver or trustee empowered to execute 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 péen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. 3., that all fees
owed by the corporation have been pald and the names of inflivijuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is true and a a e the same legal effect as If made under oath.

Do Pt S-(5-Zen @A 15%
R DIRECTOR walbw Date Daytime Phone #

SIGNATURE:

£ BE-STGNING ORFICER O




