PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¢ ———t

Avlp L.

CORPORATION £ D, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT, Secretary of State
DIVISION OF CORPORATIONS

7. Name snd Address of Current Registsred Agent

Namea
Debcrah Rossfeld

Street Address (P.O. Box Number is Not Accapliable)

1249 E. Silver Thom Loop

Sulte, Apt. #, Etc.
h City Stale Zip Code
Hernando, Fi FL | 34464

8. |, being appointed the registered agent of the

Signature of
Registered Agent

corporation, am familiar with and accept the obligations of saction 807.0505 or 817.0503, F.S.

oy {7 SHATE
DOCUMENT # P06000140467 SEChLI 1L et DRIDA
1. Corporation Name TALL"‘””"
U.S.A.P.J.B. Inc.
~S2 029
2. Principai Office Addrazs - No P.O. Box £ 3. Maling Office Addrass 47—12’%““12{104“.— o ':-' :":D 0
1249 E. Silver Thomn LOOp P.O. Box 640634 CRZEQS1 (11/09)
Suite, Apt, #, etc. Sulte, Apt. #, etc. I
4. Dats Incorporatad or Quatified I
‘To Da Business in Florida
City & Siste Clty & State :
|Hernando, FI Beverly Hills, FI > s 2753273 Appiod For_|
Zp Courtry ap Country 6. 275 A idTonal Fae requires
34464 citrus 34464 Citrus CERTIFCATE OF STATUS DESIRED [J or :C(Il:rl'mcmnr;fSl;lua

0 The reinstatement fee is imposed, except in
circumstancea which the entity did 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.

7 REGISTERED AGENT MUST SIGN

Date A/— SR/

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

Name of

Street Address of Each

Thies Officers and/or Direclors Officer and/or Diractor City / Stats / Zip
vP | Deborah Rossfeld 1249 E. Silver Thorn Loop| Hernando, Fl
Sec |Deborah Rossfeld 1249 E. Silver Thom Loop|Hemando, Fl

10. E-mail Address; wircssfeld.1@netzero.com

", Icenlfytha!Im‘nmoﬂborordlrectorotmmh«amwmmummhnwﬂm“wuhchapterﬁﬂ?or&ﬁ F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of saction 607.0401 or 817.0401, F.S., that all fees

owed by the corporation have paid. | further certify, the i indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under cath,
SIGNATURE: ey y i
SMWREAHDWM OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




