PLEASE READ ALL INSTRU('K"]ONS BEFOHE COMPLETING THIS FORM,

| APPLICATION g,  FLORIDA DEPARTMENT OF STATE Al f;f ~]\it'ﬂ i
" FOR q 3 q ) Sandra B. Mortham f’:ﬂ e
b Ly Secretary of State U
RE’N STATEMENT R DIVISION OF GORPORATIONS
9THAY 28 PH | 33
DOCUMENT # P 430000529 Y
1. Corporation Nameg SECRETARY OF S

-
TALLAH# e
KIA ROSE, INC. \SSEE, LORIDA

Principal Place of Business Mailing Address

500 . Eola Drive ~ REINST ATEMENT -7

Orlando, FL 32801
d.
It above addresses are incorract in any way, line theough incorrect information and enter corraction below. ’)
"% "New Principal Olfice Address. If Apphcable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 7 / / 21 / 93
Sude, Apt 4, elc. Suite, Apt. ¥, etc.
500 sS. Eola Dr. 500 S. Eola Dr 5. FEHNumber Applied For
City & State City & State 59-..3192552 Not Applicable
,..Orlando' FL 3 orla‘ndo—'F Court 6. S8 75 Addmonal Fee required
Z Country P untry CERTIFICATE OF STATUS DESIRED ] [ENDOSAMII
_32801 USA 1_2801 USA [:] __:“d(' Hiwale of S1aty _
7. Names and Strect Addresses of Each OHficer and/or Direclor (Florida nonprofit corporations mus! list at least 3 directors)
Name of Officers Street Address of Each
Tetle(s} andfor Ditectors Officer and/or Direcior Cily / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers)} 4
P Denise I. Assersohn 500 8. Eola Dr. Orlando, FL 32801
VP Rose BiFulCo 229 Franklin Avenue Malvern, NY 11565
SO0002 196105 ——2
-05/30/97~-01058--007
a1 C, 00 15, 00
" $ 8. Nameand Address of Current Registerod Agent 9. Name and Addross of New Registered Agent ~
: Name
Danise I. Assersohn Denise I. Assersohn 3
5 5. Eola Drive Stwroot Address {P.Q, Box Number is Not Acceplable) 3
500 S. Eola Drive g
Orlando,FL 32801 Buite, Apt. #, Eic. 3]
City State | Zip Code
Orlando, FL| 32801

10. |, being appointed th isterad agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S5.
]
Signature of 9&
Registerad Agent ;ZO(A_Z : / - /%S{de - pae __5/27/97

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S, 189.032, Florida Statutes. Yes[] No[ on intangloie 1ax.)

12 | certify that | am an officer or director or the receiver or trustoe empowered to execute this application as provided for in chapter 607 or B17. F.5. | further certity that when filing
this reinstatement apphcation, the reason for dissalution has been eliminated, the corporate name satisties the requirements of seclion §07.0401 or §17.0401, F.5., that sl fees
owed by the corporalion have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath,

SIGNATURE: ~__/

h{27/9: 4 I
BIGNATURE AND TYPED UR PRI%A NAME OF SIONING OFFICER OR DIRECTOR e l -l‘g 7 Date Ol_sg%ﬁm ’




