PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

[
-
CORPORATION FLORIDA DEPARTMENT OF STATE F % %J ﬁ:,. ﬁt}
REINSTATEMENT Dlv?s?;:it:z)r?:oﬁzm A TN
09 JUK -9
&
DOCUMENT # P06000150442 SEOKE T ﬁgd E\ ) mo A
1. Corporation Name TALLA‘ A el
. bDDlEbHB#BB%
Shield Concepts, Inc. Ul LU= G-~ %450, 00
2. Principat Office Addrass - No P.O. Box # 3. Mailing Office Address
8120 Geneva Ct. SAME CR2E081 {12/08)
Suite, Apt. #, etc, Suite, Apt. #, etc.
4.
Apt. # 354 B e P 12/ 05 / 2006
City & State City & State
8. FEINumb Applied For
Doral, FL — 20-5992676 NZ?:ppli:able
Zip Country Zip Country 6 ]
33166 USA ' " CERTIFICATE OF STATUS bEsIRED [] b e
‘7. Name and Addrass of Current Registered Agent
mi?uel R. Ibarra The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
sé"fi'o“'é’e’?fécg (??x Numberls Not Accaptavle) the prior notices. By checking this box, you
. are certifying the prior notices were not
%‘g‘{ ;”'3#5'2“' received and requesting the reinstatement
i fee be waived,
City State Zip Code
Doral FL 33166

8. |, being appointad the registared agent of the abw%m famillar with and accapt the obligations of section 607.0505 or 617.0503, F.5.
Signature of /
Registered Agent Date June 4th, 2009

»jﬁ;lSTERED AGEMT MUST SIGN

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

Thles Officers ':23}3:) E)irectors %?&r?agigf Bi!rsggrl City / State / Zip
P Miguel R. Ibarra 8120 Geneva Ct. Apt. # 354 Doral, FL 33166

|

10. ¢ cortify that | am an officer or director or the recsiver or trustee empowered to exscute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of saction 507.0401 or 617.0401, F.5., that ol fees
owed by the corporelion have been paid and tha nai of individuals listed on this form do not qualify for an axemption contained in Chaptar 118, F.S. The information indicaled
on this application is true and accurajs .gnd my si re shall have the same legal effect as if made under oath,

SIGNATURE: ] Miguel R. Ibarra June 4th, 2009 (305) 301-2726

SIGNATU ND TYPED OR PT“TED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

v



