PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE'I ING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR : Sandra B. Mortham
Secretary of State "~ -
REINSTATEMENT DIVISION OF CORPORATIONS i‘“‘ I L E, D

SHERRY RAYMOND P.A. SECRE R RY OF STATE
l

DOCUMENT #  P95000045780 g7 DEC 29 AMI0T 49

1. Comporation Name

TALLM SEE, FLORIOA

1 #indpal Place of Business Maiing Addross

13410 NW. 8 COURT . 13410 NW. B COURT
GUNRISE FL 33325 SUNRISE FL 33325 ‘
If above addresses are incoreact in eny way, ling threugh incorrect information and entcr correction below. BE“QSTATEMENT q Z ‘.

£id
;

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualilied

To Do Business in Florida 06/13[1995

Suite, Apt. ¥, sfc. Sulte, Apl. #, etc.

5. FE! Number Applied For

M ES Country Zip Country CERTIFICATE OF STATUS DESIRED []

Not Applicable

Gy & Slate ity & Stete é 5 i)f/j?jjjﬁm

$8.75 Additional Feo required
for a Cerificate of Status

CRZEDAC (3/97)

7. Names end Sireet Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list &l least 3 directors)
Name of Oflicers Street Address of Each
Title(s) and/or Direclors Officer and/or Diraclor City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4
D RAYMOND, SHERRY 13410 N.W. 8 COURT SUNRISE FL 33325
=1 e
! 7D DE0--00
R A L
B, Nameo and Address of Current Reglsterefciigam 9. Name and Address of New Reglstered Agent
Name
RAYMOND, SHERRY
13“0 N w 0 COURT Street Address (P-O. Box Number is Not Acceptable)
sUNNSE FL 33325 Suite, Apt. #, Etc.
City SF1a'1:a Zip Code

famiflar with and accept the obligations of Section 607.0505, F.S,

e Date @, gg /777

10. 1, going ap

Signatlre of
Reglste}ed Age

“1 11, This corporat(on owes or has paid the current year

(Sea other side for information

" Intangible Personal Property tax due June 30. Yes [] No Kl Ruan) €4t %&ﬁ‘:&leﬁ) e, |

12. 1 cerlity that 1 am an officer or director or the recelver or trusteo empowered to execute this application as provided for In chapler 607 or 617, F.5. | further cerlify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuats tisted on this form do not qualify for an exemption under section 118.07(3}i), F.S. The information indicaled
on this application Igtaaand accurate, and my signature gbgll have the same legal effect as if made under oath,

F SIGNING OFFICER OR mégﬂ T '_/% '!@7 Daylniz ; pp?zc

¥




