PAGE B2

18/PB/1997 12:78 q9@q42221222 CAPITAL CONNECTION
.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'CATlON ' ; FLORIDA DEPARTMENT QF STATE -

FOR Sandra 8. Mortham SRRy
Secretary of State

REINSTATEMENT DIVISION OF CORPOBATIONS 97 OCT l n "M [2: 37
DOCUMENT # {20000 53351 Sr T 7 STATE
- Borporatn Name TALLA ECCLE, FLORIDA

OO\K\C«\) JE)'\&G_E:';T PARL, I_c

Pringipal Place of Business

ZAco N, MinTARY Tha
5\-«\‘"& ‘*Q,Dq.

Boca faten, ¥, 22430,

If above pddresses &re intorrect in any way, line through incorract informaton and entar correction balow.

Maiiing Address

Svate€ A% Zow

bot..‘\ &\Tﬁr&, LI 33.*'_2_,\

2%c 06 M. Myataly Tﬁ}\\\.

Pl

DO NRT WRITE IN THIG SPACE

2. New Pnncipal Ofice Address. It Applicable 3 New Malllng&oeress. 11 Applicabla
29co N MITARY Tl [Zcce N MinTARY Tl

Yo Do Business in Florisa

4. Date Incorporated or Gualified
1120\ 190,

Suite. Apt. ¥, elc. Sulte, Apl ¥, et¢

r < 5. FEI Number Appled For
Gty & Brate City & Gtate o oGz & Not Applicable
%)c: (. E"-\T o\, BocA &NTG 'Ar S,
iy ounltry 2y ountry
2 2 LA &%()A é 2 \-\—% \ AN GDEAL\\J CERTIFIGATE OF STATUS DESIRED

7. Names and Strept Addrasses of Each Ofiicer pnd/or Dirgctor {Fionida nonprofit corporationa must Hgt at least 3 alrectors)

Name of Oflicers Streot Address ot Eagh

Titie(s) and/or Directors Qfficer and/or Director City / State / Zip
1 2 2 {Co NOT Use Post Otice Box Numbers) 4
Bu bess, Jerel M,
Pls/b '?-C\°C-c1 ~ 'Ml\—.F-vA?-‘( whnl, suwte d 0, L ead RN\':.,—\, LY S SV R

SOOCHE S 1 TO0E——a
S0/ 10797 --01083--016

S L 2 Lot

o I

SO 1 PS5~ —

~-10/10/37-~01085--01
s 750, 00 kw70, 00

REINSTATEMENT.

7|
'

: 7
— ny}ﬁ’o, l
o

—

s/

8. Name and Address of Current Registerad Agent

9. Name and Addreas of New Registered Agont

Suite, Apt. ¥, Etc.

Suevre 4 don

TS AT

N Name 7

: . YO, MAXIMILIER , &

: KA&\’ Of MAK‘M‘L‘eﬂ R. E'SQ S‘ﬁtwf:ddmss(I{’.O.';:}xNumbc:r?NMAc::emable) g 1
3T o West camide Gakoeas buwb | DTo WMesy camme galboess Bl p)

X Ao,

Cit

Boca fatary FT:_ IR Y- 2 o o\

State

FL

Zip Coda

33% 32,

10. |, being appointed the registered agont of the hamed corpor
Signature of
Registered Agent

famiilar with 3ngd accep! the obligations of Sedtion §07.0505. F.8.

o ko | @\ 1aq%

"NT MUST SIGN

e

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.  Yes

(Se6 vthe: sida for intormation
on intgngible tax.)

No [_]

lgase the

under oath.

)

SIGNATURE; Ples ey,

12. 1 go hereby cerlity 1hat tho Information supplied wilh this Wing is voluntarily furnished and does not quatily for tha examption statad in Segtion 119.07{3)(k), Fiorida Stelutes. | re-
ivision of Corporalions fx0m any habilty 0f non-compliance with Section 148.07(3){k} In the event that the Informalion SuUppliad is desmed axempt Irom public acgess. |
certity that | am an officer o Girgtlor of the receivar o lrusied empowernd to execule this applicalion as provided for in chapter 607 or 617, F.S. | funher camrphal whan filu
this relnsigtement application the reassn {or diasolution has been eliminated, the corporate name satishies the requirements of section 807.0401 or 617.0401, F 5

faes owed by the corporation have been palg. The Informaton indicated on this appleation ip trye angd accurate, and my signature shall havae the same legal eMact as it mada

Cevel ™. Boulness

.. and thai all

CRZE040 {12/35)




