e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith — .
FOR Secretary of State Fil £D
REINSTATEMENT DIVISION OF CORPORATIONS 02NV 12 PHI2: 27

DOCUMENT # P92000003314 o .
1. Corporation Name TALLAFI < EE FLU U‘,{gDA
SOL'EECH, INC. %
Princip:i;blace of Business Mailing Address
1751 SOUTHWEST 8TH ST. 1751 SOUTHWEST 8TH ST.
POMPANO_BEACH FL 33069 POMPANO BEACH FL 33069

REMSTATIMENT go

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
. To Do Business in Florida 1 1 IO1 l1992
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
o E S Sy S 650365117 ryS—
Zi Count Zi Count & : Additional Fee required
P euntry i ountry . CERTIFICATE OF STATUS DESIRED [ [SNSssumsisaniy
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . )
1T‘"9(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
v MONTOYA, MAURICIO 1751 SOUTHWEST 8TH ST. POMPANO BEACH FL 33069
SOOOSS4 1575
R = A e | -
\ HA2/02=~011 "‘-'TLFI;Q $%750 110
g‘
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name %T
HENKEL’T'M Street Add {P.Q. Box Number is Not A table) 2
T ress {P.O. Box Number is Not Acceptable
1110 BRICKELL AVENUE %
PENTHOUSE ' Suits, Apt, #, Elc. 5
MIAMI FL 33131

State | Zip Code

FL

10. 1, bemg appointed the registered aggnt of the! bove\named cqrporaw with a ept the ns offJection 607.0505, F.S. or 617.0505, F. s’

gf?{{_rﬂ QIP#EI;{K%{T’} li 'eglstered Agent November 6, 2002

Date SETHBRE—S 200"

11, | cartify that ! am an offj r director ar the, raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatimh‘(uabﬁ; jon, i icn has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owead by { orparation hjve been paid and thg#ha q

Signature of Y 1
Flggistered Agent ozl N N A
REGISTERED AGENT MUST SIGN

m \ . ‘,
SIGNATURE: Sﬂ(a&ﬂl\u LIS SMAURPCPOQMON-TOYA OCTUBRE 31,2002

smNnuW OWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




