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Katherine Harris
< Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TALANA FISHER, INC.

P93000017822 +

L_F'n'nci;:nai Place of Business

601 BRICKELL KEY DR.
ST. 805
MiAME FL 33131

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

Mailing Address

601 BRICKELL KEY DR,
ST. 805
MIAMI FL 33131

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicakle

4. Date Incorperated or Qualified

To Do Business in Florida
Suite, Apl. #, oG, Suite, ApL #, o, (3/09/ 1993,
. : 5. FEI Number -~ Applied For
CtydSate City & State ‘ 65-0407707 Not Applcable
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

CR2E040 (8/01)
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1Titie(s) 2 ':ﬁg;zro I;Sgggr[: 3 Officer and/or Diractor 4 City / State / Zip
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
-t Name : Ny =
ALLEN & GALEGO Straet Address (P.0O. Box Number is Not Acceptabie)
601 BRICKELL KEY DR
—_ST.805_ == —_ - Siie, AnL. 7. Fle._— R R
MIAMI FL 33131 State | Zip Code

FL

10. |, being appointed the registered &

Signature of

Registered Agent

f ‘ "en & Gidlego
F‘EG'SﬁREDAGMMUSTS'GN)y Robert N. Allen, Jr., Pr&si ent

th and accept the obligations of Section 607.0505, F.S.
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11. | certify that | am an ol@'r director or the receiver or trustea empowared 1o axecute this application as provided for in chapter 607 or 617, H.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S, that ail fees
owed by the corporation have been paid and the.na

o5 of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

1/30/02 (305) 372-3300

Date Daytime Phone #




