PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, tmts\ﬁonm
APPLlCATION FLORIDA DEPARTMENT OF STATE f‘l

Katherlne Harris [t - J“
FOR Secretary of State  °
REINSTATEMENT DIVISION DF CORPORATIONS SOUUR T IO 1S

DOCUMENT WZZ SECAZEMHY CF &1
1. Corporation Name TALLAEIA LQ"H : 20
ARTANNA INTERNATIONAL INC.

L -—

All
DA

Principal Place of Business Mailing Address

10214 N.W. 50TH STREET
SUNRISE, FL 33351

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

STATEMENT QU1

2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Dale Incorporated or Qualihied
. Toe Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. &, elc. 12—01-93 ;
5. FEI Number 1 Applied For
City & State City & State 65-0452634 Not Applicable
1
$8.75 aaditi d
Zp Country 2ip Country CERTIFICATE OF TATUS DESIRED (] YA Corn Fos teune

7. Mames and Street Addresses of Each Officar and/or Director {Florida nonprofit carparafions must list at least 3 directors)

Name of OHicers Street Address ol Each
Title(s) and/or Directors Officer and/or Directar City / State / Zip
1 2 3 (Do NOT Use Pos! Office Box Numbers) 4
PRES, DAVID LEONHARDT 10214 N.W, 50TH S%. SUNRISE, FL 33351
Y. PRES JO ANN LEONHARDT 10214 N,W, 50TH ST. SUNRIEE, FL__33351 _ ] N
_ I N L T =
W?UE?'TEI——TIT‘IWBH- ]
wHEILOR. TS #1503, 75
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Hegcstered Agent [ B
Name - f@/ F/‘;
JO ANN LEONHARDT Street Address (P.O. Box Number is Not Acceplable)
___2039_ISLANDJ.‘. IRCLE
Suite, Apt. #,
City State | Zip Code
FT. LAUDERDALE FL | 33326

10. 1, being appointed the registered agent of the above named corporation, am famihar with and accept the obligations of Section BO? 0505, F.8

Signature of M N
Registered Agent ___\ @‘\/X\_ A4 N CQQQ:? Date G / =1 ? T
REGISTERED AGENT MU

ST SIGN

11. This cprporation owes the current year (See other side for nformation
Intangible Personal Property Tax due June 30. Yes [1 No[3 on intangible tax.}

12. | cerlify that | am an officer or director or the receiver or lrustee empowered 1o exesute this application as pravided for in chapler 607 or 617, F.S | further certily that when filing
this reinstatement application, the reason for dissolufion has been eliminaled, the corporate name satisfies the requirements of sectian 607.0401 or 617.0401, F.S__ that all fees
owed by the corporation have been paid and the names of indviduats listed an this form go nol qualfy for an exemplion under section 119 07(3)01), F.S. The irformation indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under cath.

“164 .

SIGNATURE: %Y\%LM Sla | a9 990y

SIGNATUGE AND TYPED OR Pnﬁwso NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmc Phone #

CR2E081 (12798}




