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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPOR'A'.I'ION $¥Y FLORIDA DEPARTMENT 0}-' STATE i’;‘.“ i ' i“‘ ?'{‘::i
REINSTATEMENT : Secretary of State T
DIVISION OF CORPORATIONS 11' JAN __-! AH |2.' 5 l
DOCUMENT # P12000100013 SEQRE AR UF sl
1. Corporation Name 1 1 1 TALLA 'i bSEE [’LU '\‘DA
GUT PROPERTIES INC.| ..crarement
Z. Principal Office Address - No P.O. Box # 3. Mailing Office Address
230 SANTRUCE AVE|230 SANTRUCE AVE.
B, ApL ZolE, ol ARl ot CR2EOB1 (11/10)
3. Date Incorporated o med I
To Do Business in Florida
0 Tty % State 9/27/201 %m _ e
ORTH PORT FL |[NORTH PORT FL ' .
4087 | 34287 | " cemreateoF saruspesiee - KCRRRUSR PR

,. Name and Address of Current Reglstered Agent

[TNama

MICHAEL GUT

ox Number i5 Nof Accaplable])

230 SANTRUCE AVE

Sare, ApL W, ELC.

1002 443594;
N Stts 2z T ——] {906/ 1901026005 ##750.00
NORTH PORT FL|34287

8. |, being appointed the registeradyuf the gbbve named corporation, am familiar with and accept the cbligations of section 607.0505 or 817.0503, F.S.

aﬂfgﬂz:::dﬁp,m_% 1, oo Decziher 18 2013

TERED AGENT MUST SIGN

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

Name of Street Address of Each ) !
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P loay (ud 272D k0 O | won A 4

g3d

1. E-mail Address: hpilarskal @gmail.com

(To be usad for future annusi report notlfication)

11, | cerﬂfy that ! am an officer or director or the recaiver or trustee empowared to execuls this application as provided for in chapler 607 or 617 817, F.S. lHurther carufy that whan ﬂllng this

reinstatement application, the reason for dissolution haa baen elimlnated the corporata name satlsﬁas the roqulramams of saction 607 0401 or 617.0401, F.S., end that all fees

SIGNATURE:

owed by the curpomtxun have been paid, | further ce:
{58691

‘F!Z((:H% ggg TS £

JAN 0 6 2014




