&

PLEASE READ ALL INSTFIUCTION§ BEFQEIE‘QOM

APPLICATION

FOR LY
WY Secretary of State -
REINSTATEMENT 3 DIVISION OF CORPORATIONS

DOCUMENT #  P94000008767 R R sscn
1. Comoration Namp TALLA
M.EH. O BROWARD, INC.

Principal Place of Businass Mailing Address

2441 NW. HTH AVE 41 NW. 84TH AVE.
SUNRISE RL 331 SUNRISE R 3313

2. New Princlpal Ctilce Address, If Appticable 3. New Malling Otfice Address, If Applicabie 4. Date incorporated or Quakfied
ToDo in Florida

Suite, Apt. #, elc. Sulte, Apt. &, etc.

5. FEINumber

City & State City & State

6.

7 Country Zp Country CERTIFICATE OF STATUS DesmenE]

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations mus! list at least 3 directors)

Namae of Cfficers Street Address of Each
Titla{s) and/or Directors Otiicar and/or Diractor
1 2 3 {Do NOT Use Pest Otfico Box Numbers)

0 HARPER, MICHAEL E 241 NW. 4TH AE.

8. Name and Address of Current Registered Agent

HARPER, MICHAE. E

2041 NLW. G4TH AVE.

SUNRISE FL 33313

Signature of
Raglsterod Agont

REGISTERKD AGENT MUST SIGN

11. Dbes this corporation pay any intangible tax to the
Dept of Revenue under S, 199,032, Florida Statutes. Yes

12, | cortify mat | am an officer or director or the recaiver cr trustee empowared to enocuiomh uppllcation . prwldod for lnchlphr Wwﬂu that when
this reinstatement application, tha reason for dissolution has boen oliminated, tha coporate name satisfies the requirements of section 807,0401 o - 517.0401, F,5.; that oll less
owad by the corporation have bean paid and the namas of Individuals listad on this form do not quality for an -:ornptloa undar section 119 01(3)0), Thl information
an this application is true and accurate, and my signature shall have the sama legal effectas it muh undef oath,

SIGNATURE: &f smichida bl 1 R D-

mnzmﬂnnmmmoﬁmﬂomumcm




