PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION B ED
FOR Katherine Harris L
Secretdy of State
REINSTATEMENT DIVIQTCN OF CORPORATIONS 0l NU’{! ~1 PH I:47
DOCUMENT # P93000087633 SECRETARY OF STATE
1. Corporation Name TALL/\ ;‘.SSEI", Fi.ORIDA
ANPIVE INC. /
Q
Principal Place of Business Mailing Address

s, o, HAAITAMHAD O
REINSTATEMENT 200/

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12 ,23,1%3
Suite, Apt. #, atc. Suite, Apt. #, etc.
- §. FEI Number Applied For
City & State City & State 650456041 Not Applicable
i i 8. Additio ce req ed
Zp Gountry Zip Country CERTIFICATE OF STATUS DESIRED ] RSt aNaivei

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

THE | T T ebredors T [T e andror bressr - e [y ChyrSate T~ - -
DPS - |MANZANO, DIANA 6050 LAGOVER DR. MAMI BCH FL 33140
e ﬁ-"ﬁ.'—.qf;qq:F:‘:q ! }
1 I AN - i
-11/727/01--01035--003
wReETO0, 00 TR0, [0
8. Name and Address of Current Registered Agent B 9. Name and Address of New Registered Agent
Name §
MANZANO' CIANA ‘ Strest Address (P.O. Box Number is Not Accaptable) g
20355 NE 34 COURT, APT 2229 ]
.AVENTURA EL 33180 e - - Suite- Apt. #, Etc. - e T 5 S
City i State lZip Code

10. |1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatiens of Section 607.0505, F.S.

pate __/ 0/75’4 /

Signaturé of
Registered Agel

11. | certify that | am an officer or director or the receiver or trustee e’r@émd to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement application, the reason for dissotution has beenfefiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 119.07(3){)), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

Dianvs Manzaveo

SIGNATURE: SEBNATURZZZZ D NBRED / 0/ Z 0/0 y;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN"E OFFICER OR DIRECTOR Date Daytime Phona #




