PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
09 NOV 18 PHI2: 33
P?CLﬂMNENT# P93000008059 SECRETARY OF CTATE
. Corporation Name TALLH}_ ‘\:’r‘ rl BINTANS

BREILHAUS, INC.

REINSTATEMENT :5-7

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address
2267 S.W. 16 Court 2267 S.W. 16 Court. CRZE081 (11/09)
Suite, Apt, #, etc. Suite, Apt. #, efe
4. Date Incorporated or Qualifred
To Do Business in Flonda
City & State City & State 01/29/1993
. . . , i 5. FEI Number Appliee For
Miami, FL : Miami, FL ' 65-0650611 Not Applicable
Zip Country Zip Country 5
33145 Us 33145 Us CERTIFICATE OF STATUS DESIRED ] [iiAiiaittsol
7. Name and Address of Current Registered Agent K .
Name . .
The reinstatement fee is imposed, except in
SBRAE;}L '(P faIONRAb — - circumstances which the entity did not receive
treet Address (P.O. Box Number is Not Acceptable the prior notices. By checking this box, you
_2267 S5.W. 16 Court : are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
i fee be waived.
City - State Zip Code

Miami FL| 33145

8. i, being appainted the registered agent of the above d corporation, am familiar with and accept the obligations of section §07.0505 or §17.0503, F.8.

I's
Signature of ( -_/: byt I ; . £ ‘ I
Registered Agent Date | ‘ 'l [0 D(f

/ . REGISTERED AGENT MUST SIGN
9. Names and Slreetydfg:s: of Each Officer and/er Director (Flarida nonprofit corperations must list at least 3 directors)
> T
Nama of Strest Address of Each N )
Tites Officers and/er Directors Officer and/ar Director U R City ’f_‘ai" Zip
— ::I-"} AT . o
A 1 - I
DPS |BREIL, GIORA 2267 S.W. 16 Court Li/imfld Niiferd ”@'L 3?@5“”
,,-.
/1//
usamesns —

10. E-mail Address;

{To be used for future annual regort noilﬂuilonl

11, | centify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certdy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid. { further ¢ , the infqrmaticn indicated on this application is true and accurate, and my signature shall have the same Iegal effect as if
made under oath. . By
SIGNATURE: Giort v Reg e t]l6f 0% 232 95H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




