FLOR]DA DEPARTMENT OF STATE
Sandra B. Mortham

I APPLICATION
"FOR

Secretary of State
RE|NSTATEMENT DIVISION OF CORPORATIONS 98 DEC 28 PH 2:32
DOCUMENT # P96000007564 SECRETARY OF STATE
1. Corporation Name TALL LAMASSEE, FLOR D&
SHARP FILM CORPQORATION
Principat Place of Businass Matling Address -

11608 SOUTH ROGERS CIRCLE 1160-8 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487-2709 BOCA RATON FL 33487-2709
If above addresses are Incomect in any way, line through incarrect information and enter comrection helow, REENSTA i

2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data incorporated ar Quallﬂad
: To Do Business in Florida
Sulte, Apt %, eic. Slite, Apt. #, oto. 01/23/19%6
B 5. FE! Number App!]ed For
Clty & State Tty & State 65-0674253
I 5. B
Zp Gountry Zip Country CERTIFICATE OF STATUS DESIRED [

7. Namas and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

MNama of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D SEMINARA, DOMINICK 1160-B SOUTH ROGERS CIRCLE BOCA RATON FL 33487
SN0 ET2sd4a9s5——a
. _ —174/29/38——0] DB?—-—EIDS_‘
AAATDE, (0 HHEETDE. 1o
8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
Name
SEMINARA, DOMINICK M Strest Addrass (P.0. Box Number {5 Mot Accaptabia)
1160 B SOUTH ROGERS, CIRCLE _
BOCA RATON FL 33457 Suite, Apt. #, Ete.
City ] Stafe | Zip Code
v ) FL
19. 1, being appointed the registered agent dbove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
PNl it £
doms P~ HIRE REQUIRED e J2 ot
w REGISTERED AGENT IWJST SIGN .
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes E] No on intangible tax.)

12. 1 perlify that | am an officer ar director or the recelver or frustae empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that wien filing
this reinstatement application, the reason for disselution has been eliminated, the carporate nama satisflas the requiraments of section 607.0401 or 617.0401, F.S., that 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 119,87{3)i), F.S. The information indicated
on this application Is true and accurate, angdyy signature shall have the same legal effect as if made undear cath.

SIGNATURE: _ == IRE REQIUIRED ' ] iQS/

SIGNATUR! i“r TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2EDA0 (9458)



