PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tmﬁw

“,A‘PPUCATlO%% T i A FLORIDA DEPARTMENT CF STATE
& Sandra B. Mortham FlLFD
FORO% A ",
) 7 Secretary of 8tate

REINSTATEMENT < DIVISION OFECORPORATIONS 790 AR - -4 P 3t 17
DOCUMENT # PC’L" OOOOO S)qogo SECIE TA?Y ar STATE

1. Corporation Name TALLAHASSEE FLOR {DA

eEs& IN(C.

Principal Place of Business Mailing Address

216 8w 23 RoAD A0 SL) 35@?‘*'5

MiAaMy, FLo 33129 Miam i FL 33129

it above addresses are incorrect in any way, ling through incorrect inlormation and enter correction below.

2. MNew Principal Office Address. If Applicable 3. New Mailing Office Address, if Applicable 4, _[?ate Ingorporated or Qualified

0 Do Business in Florida
Suite, Apt. #, eic. Suite, Apl. ¥, etc. .I-'M\.!Dkﬂﬂy a‘q qu 4‘
5. FE{ Number Appliad For

Cily & State Tiiy & Stato (,of; 04, 5893 Nol Applicable
Zip Country Zip Country ' CERTIFICATE OF STATUS DESIRED [] A

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

Kame of Officers Sireet Address of Each
Title(s) and/or Direclors Oificer and/or Director City / State / Zip
2 3 {Do NOT Use Pest Office Box Numbers) 4
: — ,q;q5 MySTIC Pomr' DE

HPOND244381 4
~03/09/93--01002="005

B. Name and Address of Current Reglisterad Agent 9. Name and Address of New Registered Agent

Momiea (. FERNANDEZ
210 5w Db RoAD

MAMY , FL 33199

Name

Sirest Addrass (P.C. Box Number is Not Accepiable)

CR2ED40 (1/98)

Sulte, Apt. #, Efc.

City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accep! the obligations of Section 607 0505, F.S. -

Si il .
Sgnaroof MW D — Date 453/3‘57/957——--——- S

REGISTERED AGENT MUS

. i L——
11. This corporation owes or has paid the current year IB/ (See other side for information
Intangible Personal Property tax due June 30. Yes No [ on iniangiblo tax.)

12. | certify that | am an officer or direclor or the receiver or trusies empowaerad 1o executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement epplication, the reason for dissolution has bean eliminated, the corporala name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
cwed by the corporanon have been paid and the names of individuals listed on this form do not qualify for an exerption under section 118.07(3)(i), F.S. The unl‘orrnalnon Indicated

on this application is true and accurate, and my signaiure shall have the same legal effact as il made undar oath.

Dl Bobpes 2/57 _(305) 255-20%

"$IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone §

SIGNATURE:




