PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬂﬁpﬁ@@@b

APPLlC ATION FLORIDA DEPARTMENT OF STATE
FOROWL (A “secayoage, | . fles

REINSTATEMENT % 3 o DIVISION OF GORPORATIONS {997 FEB -5 M 9: 25
DOCUMENT # P94000034269 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE FLOR%DA
DEC U.S.A, INC.
Principal Place of Business Mailing Address

o L
10705 ROCKET BLVD.. SUITE 107 10705 ROCKET BLVD.. SUITE 107

ORLANDO FL 32624 ORLANDO FL 32624 &00

L T
It above addresses are incorrect in any way, line through incorrect information and enter correction balow. m**** *****75 UU
2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified |
To Do Business in Florida - 05X5/1094
Suite, Apt. #, atc. Suite, Apt. #, elc, EE Numbe :
. umber Applied F
City & State City & State 56-5246864 Nof:pplk:ble
" 6. S dl Al Feo regurire

7 Country Zip Country -+ CERTIFICATE OF STATUS DESIRED [] ARSI

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

Name of Oflicers Street Address of Each
Title{s} and/or Diractors Officer and/or Director City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers) 4
D ALTIMIRANO, EDUARDO R AVE.DEL, BOSQUE SM 48 L13 M6 V24

SPOGRENB1II6 -4

*IH**IUU 00 w100, 00

E:nnnn%’.ﬂ?_l.laa__é_
~02/07/97--01020~--013

Wik 100, 00 #m&lnﬂ o0

QOO0 1136——4
s %2.-’ £97~-01020~ -014

;_ asms'rmmamf___‘”"ﬁ“'“

z B. Name and Address of Current Registered Agant ¢. Name and Address of New Reglatered Agent
Name
SMITH, PAUL 3
C/0 AFDS INC. Street Address (.0, Box Number is Not Acceplabley g
10705 ROCKET BLVD., SUITE 107 TN AT 8
ORLANDO.FI. 32824
City State | Zip Code
. FL.
10. 1, being appointed the registered agent of the above named corporatiop, & liar with and accept the cbligations of Section 807.0505, F.5.
Signature of /// R
Registered Agent _ R S e : Daie
AEGISTERED AGRMT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes [ No [ on Intanglble tax.)

2. | certily that | am an officer or director or the receiffer or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason] for disgplution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .S, that all fees
owed by tha corporation have been paidgand thffnames of individuals listed on this form do nol quality for an exemption under section 119.07(3){i}, F.S. The Information indicated
an this application is true and accurate, Eignajure shall have the same Iegal effect as if made undar cath.

e e ///Zéﬁg 3 vﬂ?,z?aéﬁw

. / YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

"2

SIGNATURE:

SIG A

QOIB26E AF



