PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tjﬂj?ﬁ’%

APPLIC ATION W\ jity. FLORIDA DEPARTMENT OF STATE AND
L Sandra B. Mortham FILED
. - +OR* O‘\Q Secretary of State
R EINSTATEMENT bt o DIVISION OF CORPORATIONS 997 MAY 19 PN 3: 07
DOCUMENT # P95000044972(4) SECRETARY OF STA TE
1. Gorporation Name TALLA ASSFELF LORIDA
1381 Communications Corporation

Principal Fiace of Business Mailing Address

11712 NW Sth Street 11712 NW 5th Street

Plantation, FL 33325 Plantation, FL 33325

It above addresses are incorrec in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, [f Applicable 3. New Mailing Office Address, If Applicable 4. Datg Incorporated or Qualifisd
To Do Businass in Florida
“Suite, Apl #, el Suite, Apt. #, etc. 1995
5. FEl Number Appliad For
City & State City & State 65-0644197 Not Applicable
b . 6.
2p Country 2P Country CERTIFICATE OF STATUS DESIRED )

7. Narnes and sneel Addrasses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 diractors)

T 1 Name of Officers Stresl Address of Each _ _
Titleds) ant/or Direclors Officer and/or Director City / State / Zip
I 3 (Do NOT Use Post Office Box Numbers) 4
Pres Scott Levine 11712 NW 5th Street Plantation, FL 33325
SO0002 188092 ——5
~05/22/37--D1061~-D03
R -

REINSTATEME Al

e e
8. Name and Address of Currant Registered Agent 8. Name and Address of New Registered Agent
Name
Scott Levine Streel Addrass (P.0. Box Number is Not Atoeplabla)
11712 NW 5th Street ‘ .
Plantation, FL 33325 Sulte. Apt. #, Etc.
City 8late | Zip Code
i - FL
70 1. being appointed the repi eniyf the gbo med ¢orporation, am familiar with and accept 1he obligations of Section 507.0505, F.S.
Signalture of
Reglslerecl Agent e - Data S .
REGISTERED AGENT MUST SIGN
1 1 Does this corpora pay any intangible tax to the {See other side for information
. Dept. of Revenus under S. 199,032, Florida Statutes. Yes[ ] No[] on Inmanglble tax.)

12. I certify that | am an officer or director or the receiver or trustes ampowsred to execute this application as provided for in chapter 607 or 817, F.8, | further cerlify that when filing
this reinstatement applicalion, the reason for dissolution has been aliminated, the corporate nama satisfies the requiremants of section B07.0401 or 617.0401, F.5., thal all fees
owed by the corporation 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.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

S Ho-QP DS ATt~ 5P/ P

Dale Daytime Phone #

SIGNATURE:

CR2EQ40 {12/95)



