- ' PLEASE READ ALL INSTRUCYIONS BEFORE COMPLETING THIS FORM.
L FLORIDA DEPARTMENT OF STATE

APPLFlggTION Sandra B. Mortham F;. g h Eﬁ: B“}

. Secretary of State P e T B
REINSTATEMENT DIVISION OF CORPORATIONS 9T HAY -9 AM(D: 03
DOCUMENT #  pg5000029034 SECHETARY OF STATE
1. Corporation Name TALLAHA‘ SFE FL QRIDA

JOSE MUNOZ, INC.
Princpat Place of Busingss Mailing Address

1212 SHELTER ROCK RD.

ORLANDO, FL. 32835 - REINSTATEMENT Qé -1

It above addresses are incorrect in any way, line through incarrect information and enter comrection below. DO HOT WRITE IN THIS SPACE
[ New Principal Otiice Addiess, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida

Suite, Apt 4, elc Suite, Apl. #, eic. 03 / 31 / 95

5. FE! Number Applied For
City & State ) City & State 59-3307510 ' Not Applicable

6. :

. $8.75 A anal Feore recd

o county i County CERTIFICATE OF STATUS DESIRED [ RAMUMIIDRI

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list af least 3 directors)

Name of Officers Sireet Addiess of Each
Title{s) and/or Direclors Oftficer and/or Direcior City / State / Zip
1 |z 3 {Do NOT Use Post Office Box Numbers) 4
JOSE MUNOZ ‘1212 SHELTER ROCK RD. ORLANDO, FL. 32835
pm . .
BUDQQEI?E?&E““E
wwlss 00 sekak165,00
l"" w—— or—
BUDQg%}nzﬁ-ﬁwgm i s
Wik750, 00 k750, 00
8. Name snd Address of Current Reglstered Agent . 8. Name and Address of New Raglstered Agent
Neme )
JOSE MUNOZ Stres! Address {P.C. Box Number is Not Acceplable)
1212 SHELTER ROCK RD.
ORLANDO, FL. 32B35 Suite, Apt. ¥, Eic.
City ] State | Zip Code
FL

10. 1. beng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505. £.S.

Signature of t\\\\@‘ l—g‘“':_: Dale Mixlq 1\‘\‘ '}-

Regislered Agent i .
REGISTERED AGENT MUST SIGN

{See other side for information
on intangible tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes B:I No |:|

12. 1 do he .:b) certity that the snformation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | ra-
leaso thh Division of Corporations from any hability of non-compliance with Section 118,07{3)(k) in the event ihal the information supplied is deemed exemp from public access. |
certity that 1 am an officer or direclor or the regeiver or trustee empowered 10 exacute this application as providad for in chapter or 617, F.5. | {further cerlity that when filin
this reinsgatement apphication the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or £17.0401, F.&., and ihat all

tees owed by the corporation have been paid. The information indicated on this application is Irue and accurate, and my signature ghall have the same Iegal effect as if made

under path.

*
SIGNATURE: %"’ \'“\rb_ » , Paje> N
GNATURFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Dme Daytima Phane #

CROEQA0 (12795)




