PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

_ FLOBIDA DEPARTMENT OF STATE |
CORPORATION Katherine Harris g:': E , F D
REINSTATEMENT Secretary-of-State : o

DIVISION OF CORPORATIONS UU FEB17 PH |:22

DOCUMENT # PQ5 oGO0 24|14 SEURETARY DF STATE
1. Corporation Name TALLAHAE)JEE FLDRIDA

Thaimeo Construction Cdome .

2. Principal Office Address 3. Mailing Office Address
IOGH MDD ED . Same ‘
Suite, Apt. #, etc. Suite, ﬁ?:{ #, etc. H I
4. Date Incorporated or Qualified m“mﬂw
To Do Business in Florida /
City & State  _. .. Cty &State . = - —_—— = LL q“-' /qug
S. FE! Number Applied For
EN{' Lo«.ugeraoe&ez ; FL— _ | LS -OS 77 1-[ ! é Not Applicable
Country Zip Country 6 T
58 75 Addmonal Fee required
3%':1) OC( ‘ CERTIFICATE OF STATUS DESIRED [V] [kt a Certificate of Status
_ A _-

7. Name and Address of Current Registered Agent

Name - .
Michael A, M Coray SODONR1452 }"'?";f? =
b T

Street Address {P.0O. Box Number is Not Acceptablef -;_':; {_ﬂ;:_; s L_-, raTe. i Df"
II, ot -

Ho2d ow LY l)\Jau

Suite, Apt. #, Etc.

City State Zip Code

Sem FL | 33067

8. |, being appointed the registerad agent of ihe abpe named corporation, am _familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

i ﬁ ' owe_Feb &, 20O
REGISTERED AGENT MUST SIGN n .

9. Names and Street Addresses Gf E’iaCh Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Signature of
Registered Agent

*’ Name of Street Address of Each

. e i
. Cfficers and/or Directors Officer and/or Director Ly State / Zip

Titles

——

P WM A Welorty ™| 522400 on w"-'-; ) Coralsonms B zzow

P ———

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. ! further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.5. The information indicated
on this applicaticn is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: M %”/ Feb &, It  95Y-R55-26"%

SIGNATURE AND TYPED QR PRINTED NA IGN!NG OFFICER OR DIRECTOR - odt te Daytime Phone #

CR2E0B1 (9/99}



