PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.:

FILED
00 AUG iL PM 2: 16

DOCUMENT # SECRETARY OF STATE
1. Corporation Name - TALL{;\HASSEE FLOR!@A

-Injfd:%mma%;j:mc,_- " A I S

2. Principal Office Address 3. Mailing Ofiice Address
£34% Brownell S | 534¢ Boowne\le &+
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Busin in Florida
City & State City & State oo usmees e lq q 5 I
) B. FEI Number Applied For

O(‘\a.(\flo ¢ Flopldar on \ Ckf\(Jo ’F]D(\;/JVOL 5'9' -33&3 % (I:J) Not Applicable
Zip Country Zip Country

RELICRNAVRY Y 23510 | VSE - | emeorsssne [ uidedamuioieie

_

7. Name and Address of Current Registered Agent

Name

Lo lacoc \\Q,\\‘C

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

£349% Browaell S+

Suite, Apt. #, Etc.

#&*#jﬂ_,rd #***duc.?S

City State

8. |, being appointed the registered ggent of the above namged corporatign, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Agent

CR2EQ81 (8/95)

Date

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each : .
Tittes Cfficers and/or Directors Officer and/or Director City / State / Zip

Prea] Louis Lacoche lle | 5349 Brownell st Olando, Floo) o s1p

5 ot

. e -

o

10. | certify that | am an officer or director or the receiver or trustee empoweraed to execute this application as provided for in chapter 607 or 617, F.5. | further certify 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.S., that all lees
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 signgture shall have the same legal effect as if made under oath,

. 7 v i/ LoU)s Mﬁaw/mz://
SIGNATURE: _/A/id, / g 4072 T7-52 7y

./
SIGK(ATURE AND TYPED OR PRINTED NAME OF SIGNING bFFICER OR DIRECTOR Data Daytime Phone #

—




