PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T Bkb
L0 BLELDE b ‘

' AP.PLICAT.I 0}}\/} ibs.  FLORIDA DEPARTMENT OF STATE A
. . Lty Sand® B, Mortham FILED
FOFQL‘\ Secretary of State

REINSTATEMENT 8%/  Secretary of State 997 KAY 19 PH 3 97

DOCUMENT # PAA000032)7 | SECRETARY OF STATE
1. Corporahion Name TALLA ASSEE' FLORIBA
LTy LEVINE  Jpje

" WOT-DRD

| Principal Place of fusiness Maiting Address
SO/ S Pacarpwa Ave  rdoo L8 By ]
ST, PETRU CuR 6. fL 3290y VIV OLE L

T72772-
If above addrosses are incorrect in any way, line through incorrect information and enter correction below,
2 New Principal Ofice Address. If Applicable 3. New Mailing Office Address, Il Applicable 4, Date Incorporated or Qualitied /
To Do Business in Florida / ?
Suite A A, ét S Y T /77453

&, .FEL Number 4 Applied For

7(Wg“giéié"b”m' ) Cily & State ﬂ“ 32 D—? 9 3é Not Applicable

, 1 6.
) Cotiniry Zip Country CERTIFIGATE OF STATUS DESIRED ] |RARHMPIF S

SB.759 addtionat Fec required

7. Names aHd Street Addresses of Each Oficer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Dirgctor City / State / Zip
1 3 {Do NOT Use Post Oflice Box Numbers) 4

' - & ITEDo &P B A, ~
__...—'I%ff/’”mﬂ‘ o Bross Sl E, FL 17172 |SEmieLE /L 7377

8. Name and Address of Cument Registered Agent B. Name and Address of New Registered Agent

Nages ——
Henacl ~ Gioc,

Street Address P.O? Number is Noi Agceptabie)

ALY DE AVE

Suite, Apt. ¥, Eic.

Biate | 2R Code

, ST PTERLGAL G- FL 12750/

h and accepl the obligations of Section 607.0505, F.S,

710,71, being appointed the registergd a
Signature o 7/
Registered Agent e Date . . /7. __231 _77 N

11. Does this corporation pay an%ntangible tax to the i {See other sida for Information
Dept. of Revenue under 5. 189.032, Florida Statutes. Y62 No ] on g tax)

12. 1 cerlify thal | am an otficer or director or the receives or trustee empowered ke execule this application as provided for in chapter 807 or §17, F.5. | further centily that when filing
this reinstaternent application, the reason for disselution has been sliminated, the corporate name salisfies the requiremants of section 607.0401 or §17.0401, F.S., that all fess
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. Tha informalion indicated
on this application is true and accurate, gnd my signature shall have the same legal eftect as if made under oath.

s:GNAT\n;%/—Z_ ’ ”%Mﬂ&i 3. Gizasr 5/2%/4’7 /3= /- PoYo

"SIGNATURE ANQPTYPED OR FRINTED NANE OF SIGNING OFFICER OH DIRECTOR 7 alo Daytime Prone #

CR2ED4D (12/96)



