PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A%

FLORIDA DEPARTMENT OF STATE

REINSTATEMENT (LfEGS) Secretary of State FILED
S DIVISION OF CORPORATIONS
05 AUG -8 Pl 105
DOCUMENT # P95000029530 | SECLETA -
1. Carporation Nama TAL[_,&:‘;,’V\;};:‘ vl xf-'\
Kalem, Inc.
G
2. Principal Office Address 3. Malling Office Address e ——
/o 2734 Polk Street Same. RE“NSTA I EE‘%EWMOS
Suite, AP ¥, gic. Sutte, ApL #, o1, sz
Suite G 4. Date Incorporated or Qualified 1
To Do Business in Florida
Chy & State City & State s 1
. « FE1 Number Applied For
Hollywood, FL - 65-0581876 Not Applicabla
Zip Country Zip Country 6.
33020 Usa CERTIFICATE OF STATUS DESIRED [J

7. Name and Addressa of Current Rogistered Agent

John M. Bernazzoli

Street Address (P.0. Box Number is Not Acceptable)
2734 Polk Street g

Suite, Apt. #, Etc,
Suite G

Signature of

Registered Agent

City

Hollywood,

8. |, being appointed the registerad agent of

ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

/ !! nylmsTEnsn AGENT MUST SIGN

Date

9. Names and Street Addresses of EacP‘)/Otﬂo;r qlbdlor Director (Florida nonprofit corporations must 1ist at least 3 directors)

Titlas Officers mador DI dors B e Gity / Stata / Zip
/ .
P/D |[Romeo HeberU 2734 Polk Street, Suite |G, Hollywood, FL 33020
e ] MO ot e Lo Rl s
(Y i By Ty R T i

SIGNATU

P

e ———

10. | certify that | am an officer or director or the receiver or tustee empowared o axectila this application as provided for in chaptor 807 or 817, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals 1isted on this form do not qualify tor &n exemption under section 119.07(3)(), F.S. 'I'hemfomanon indicated
on this application is true and accurate, and my signature shall have the same legal effact as If made under cath.

g

Romeo Hebert

8l4los”

{954) 923-9700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytima Phone #

CRZECR1 (01/05)



