.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State Fl L E D

DIVISION OF CORPORATIONS
06 DEC 28 PH 2: 28

DOCUMENT # 95000055791 SECRL s G i ATE
1. Corporation Name TALLAHHSSL‘-F FLOR’DA

The ¢ \C\/\%qr a ,Iﬂc.

CORPORATION
REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address

-
ITISN- Yarkor Gty Glnd
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida 7 I q lcné
City & State City & State

Melbourne, EL Melbourne , £L G E ot sepic

le Country Zip bountry

Baq U‘.‘)F’T ?)Qq 35 USH G.CERTIFICATEOFSTATUSDESIREDD 3975 Additional Foe ros

7. Name and Address of Current Registered Agent

" Midnoel W Ko, s,

Street Address (P.O. Box Number is Not Acceplable)

7 W. H Ao Civy Q)NA

Suite, Apt. #, Etc.

City

re\boucne. FL | 32935

8. |, being appeinted the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 17.0503, F.5.

Signature of W N . KW/ _ b
Registered Agent Date | )‘ ’2 Q 0

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at teast 3 directors)

" Name of Street Address of Each . )
Tiles Officers and/or Directors Officer and/or Director City/ State / Zip

? | Bermann Pach anmimvmogeTmu Coc.oo @each, AL 33931

P,

1) -mc:--»-:_:_r1 5T
LTS

1270 AR - F#AN0 . NN

K Ecket DEC 29 2008

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617 F.S. I further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.S., 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 contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /é}’&/ﬂém KC‘CC 30 A\~ - Al

SIEXIATURE AND TYPED OR PRINTED NAME OF SIGNINt OFFICER OR DIRECTOR Date Daytime Phone #

]



