o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

{ APPLICATION FLORIDA DEPARTMENT OF STATE FEED
' . Sandra B. Mortham
FOR T g4
. - Secretary of State o1 0CT 27 Pif 216
REINSTATEMENT g DIVISION OF CORPORATIONS - : i
DOCUMENT # 760000 2./ 55§ SECH Y OF STAE
1. Corporation Name TALLAL WSk, "LOI“DA
WhaeWnens UL A IMQ .
:Principal Place of Businoss Mailing Address
129 w. HAWAMDALE Bedey Bev)d,
HRCcamdace Ffam. 33009
i ab;we addresses are incorrect in any way, line through incarrect information and enter correction below.
2. Naw Principal Offica Address, I Applicabls 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flotida
Suite, Apl. #, atc. Suita, Apt. 4, elc. Mewe b 4’/ /9 ? é
. 5. FEI Number Applied For
Ciy & Siate City & Slale L5 -005873 7 Not Applicable
- - 6. ition, Y FeLjUire:
2ip Country Zip Coumry_ CERTIFICATE OF STATUS DESIRED [ Saf?c.? aAggrlli:c:llngrsf;!us ‘

7. Namas and Streot Addresses ol Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Streat Address of Each
Titla{s) andfor Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
5. ark GGurman , R ' ' A -
pees | Maer G (790 N6 31T k0| orm Minuri Beaen s,
11Norm===322211~——1
~10/28/97--01031--018
#kES00, 00 w500, 00
10002232211 ——7
=10/23/97=-01031=--013___]
FRERZ2E0. TH 250, 75
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Re lely.s%.n,enl
lng t. Fol 124
173 7w I(o ™ iy it Street Address {P.O. Box Number is Nol A@E*f‘kt[é)
Ft LW%@"YM ¢ F taq Suite, Apt. #, Elc. 4¢£ ™
2331 Gty 7 State | ip Code
FL

CRZE0A) (12/96)

10. |, being appointad the registered egent of the ebove named corporafion, am familiar with and accept the obligations of Seclion 607.0505, F.5.

Signature of
Registered Agenl ____ . . - e Date _
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[&~ on intanglble tax)

12. I cenlify thal | am an officer or direclor or the receiver or trustes empowerad 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinslatement application, the reason for dissalution has bean eliminated, the corporate name catisfies the requirements of seclion 607.0401 or 517.0401, 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 119.07(3){i), F.8. The infarmation indicaled
on this application Is frue and accurate, and my signature shall have the same legal effest as if made under oath.

SIGNATURE: %Q(GVRMI" ru_/ M_%@ £0-23~97 (325)73/~5209
BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 2R DIRECTOR Date ~ Daytime Phong #




——— ——— « —— —

0CT-27 97 (MON) 15:24  FISCAL OFFICE 9044876015 P. 002

Lt PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
! B APPLICATION $ia,  FLORIDA DEPARTMENT OF STATE
: FOR ; ; Sandra B, Mortham
. oY Secrstary of S
REINSTATEMENT v nor comeoms

DIVISION OF CORPORATIONS

DOCUMENT # P960000 255 &

1. Corporasdn Ny

WisaWnen VLA Tve .

; Principa’ PG of BuSinkRE Muiing Addrass
i | 1137 w. HAWLKNDALE Betsen Bevd,
i
! Hacawdrace A4 33009
\ N above RIGOSHOY RIE INGHIEC] in any Wiy, hine Lhrounh incyrrect Intormalipn ang aads corrgeuan below.
k 7 Naw gl DR Audress. i Applichble 5. New woiing DRice Adgrcss, TAppreably &, o;zs Incorporaled DFr Quallng
K To Do Businass in Finngd
I _ -
Suie. ApL. 7, Oic, Bulte, Api, ¥, olc. Meseh § [F9 ¢
5. FCINumber Apphed For
Ty £ 5t Ciy & Gic LS5 ~-00%SE73 7 Not Applicabla
h c. o 75 onia) Fee re .
; Kk Tounry b7 “Tourwy CERTIFIGATE 0 STATUS DEsreD (7 RTINSO
b ————— e
i 7. Namag and Steeat Agcresses of Fach Officer Andfor Director (Fiunida noapronl borporanons tmust list s ieas! 3 direciors)
; Naroa of Oflicers Sirget AddeGes of Each
; Tile(s) angdiye Direclore Officer und/or Direslor Cily / Swve / Zip
H 1 2 9 {Da NO T Use Pos: Oftico Box Numbors) 4
b 1 .
ges. | AMark Gurman) €0 M€ 31 & Lopnl & Pdiamri Been fod ;
e 1179 N AP Heo B 4% 00
g
f:’ = -[_.—-
E ]
AR 8. Namo and Address of Current Regleléred Agent #. Name and Addrass of New Reglslored Agent
T — Name
}-‘f S, Fre Ualliewm T seg:" af ?
12 Srotet Etroul ATJiant {F O, Box Numbar /2 NoT ACCepTabIR! g
b 17 7 (o 20801 Gl eergne 4 i
! Fa L ! Sultc. Apt #. Efc
i i sure 3y
i Gy Tiole [T Gode 7
: Sgpemntiors R Y o
E 10 1, Baing 8ppowTed thy reQiiares) Ut of Ing BDOYE NAMUD COIRGTATIGN, R IRMVITLF Wi aGcapT tha obigatians of Seclion 607.0505, F 8, ]
5 nagre of y e 27 7 Z
& E glored Agénl __ éé P —_— D _Lz/ / —_—
I " aent REGISTEALD AGENFMUET SIGN "
i » -~

el

11. Does this corporation 5% any intangible tax to the (886 otnér side for InTonmtion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [Q/ on inthngible fax.}

h 12, | conify chat s i urs ONiCAr O Girdetor Or the receiver or Lrusleo ¢mpowered Lo #XACULE this Spphoutlion &R provided For in chapter BO7 of 817, F.S, | lunner carlify Inal when iting
Lhis raanstalemant applioatdn, the reason Jor digsolution has been pliminaied, the corparale name satisfios the reguirements of aecton 007.0401 or 612.0401, F.5,, (ha! all 18¢s

Owod by the corporation huve bedn puid und the NaMes of ndviduals listed on Lhis fofm do not qualily for an excmption under setton 119.07(3ND. F.5. The information indicated
<n (his applicalion 15 Irue and accurate. And my Signaruro ghall have the same iegul affect as if mage undar oath.

" | sioNaTURE: %L@mvm%%@ o9 (o) 735005

Tavime Prone »




