PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH{BFIRRMD

_1«, FLORIDA DEPARTMENT OF STATE

AND
ABBUQATI([)ON/q éi E Sandra B. Mortham  * FILED

FOR \ Secretary of State
REINSTATEMENT 28 DIVISION OF SORPORATIONS 798 HAR -3 PY 1: 35
DOCUMENT # {4 BOOOO@chSUZ SECRETARY OF STATE
1. Corporation Name TALLAHASSEF- FLUR’DA
Principal Place of Business Mailing Address F‘E’]Dl:lmzq.q? B [:l
| -03/05/98--01003--017
HAMIDAN TNVEITMENTS TN HlRRND, TS wkkD, ?u

1904 £, 175t Aune =inln nﬁ 4?-%45
. g~-01 —-[]13
FL- 3261 Eéfimsn G0 wek1050.00

If above al:l:r’e.ssas are hn:orrecl in any way, line through incorrect information and enter correction helow.

2. New Principal Office Address, If Apphcatle 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisd
To Do Business in Florida l l f ’ 9 L,
Suite, Apt. #, elc. Suite, Apt. ¥, atc.
5. FEl Number Applied For
City & State City & Stale SC] 22192238 Not Applicable
- $B.75 Additionat Feo re o
Zip Couniry Zip Country " CERTIFICATE OF STATUS DESIRED [ RS

7. Names and Streel Addresses ol Each Officer and/or Director (Florida nonprofil corporalions must list at least 3 directors)

Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

PO INTMEH M Hpmpan | U904 Roclededi® Core | Tomps Fr- 23¢24
VD | RamY m. FALAK | Yoy Reeldebie gr_ | TAmMPA 22026

F= NN

RE A

8. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
Name

R A o \f M F A LA H Street Address (P.O. Box Number is Nol Acceptable)
LP q 0 lf ROU(LE-D 6- E CM Suite, Apt. #, Etc.

TﬁW)PA. f’L- 2367_%, ity s",:ta':: Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ___7’7—
Registered Agent )’{ @4}7" ~F2E __mg/ﬁz?s‘el N ae
REGISTERE MUS N

11. This corporation owes or has paid the current year (See other sida for information
Intangible Personal Property tax due June 30. Yes ﬁ No [ on intangibie tax.)

CR2EQ4D (1/98)

12. I certify thal | am an officer or direclor or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporata name safisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualily for an exsmption 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 legal affect as if made under cath.

{

urE AND TYPE di\aﬁﬁe?’u%é F SIGN

? Q- g Gt — Pry

OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: _ ég




