/ PLEASE R.A-D ALL INSTRUCTIONS BEFORE COMPLETINGfT]-foSdinﬁM

APPL'CATlON FLORIDA DEPARTMENT OF STATE ARD
FOR Sandra B. Mortham L {{“ N
Secretary of State
REINSTATEMENT “EB/ | 0 covonmons 97 0EC -5 f it 12
DOCUMENT # P96000025051 SECHETARY U7 S1AT
1, Corporation Name TALLANASEL Y, FLORIDA
ECPA, INC.
Principal Place of Business T T Malling Address -

A o SR | IR

If above addresses aro Incorrect in any way, lino through incorrect information and entor correclion below.
2. New Principal Ofiice Address, if Applicable 3. New Malling Oflice Address, If Applicable 4. Dato |ncorpm,ﬂled or Qualified

Te Do Business In Florida 03’18’ 1996

Sulte, Apt. #, ofc. ’ “Bulle, Api. #, elc.

"5, FEI Number

City & late ) T T Ciy B State T

§8.75 Additional Fee requirsd
for a Certlficate of Status

Zip Colinry T ]"ii}'{ "——"“"—“”—[mr T

i dweclors)

7. Namas and Sireat Addresses of Each thoar and/or Dareclor (Flonda nonprom corporations must list ai loa

NTonE--011

If lflfl;w’ ll_flg
L A12/11490

8, Name and Address of Currenl Regislered Agenl T ' ) 7 8 Name and Address of New Reglstered Agent nt

VENEZIA, FRANCIS C

“Name
RORIA GYOBHS FL 3016 AR g i PR

Sulte, Apl. #, Etc.

Toral Qables, TR

10. 1, baing appointed lhe}gl/slamd agoni of the ébbbéﬁhfa&&?ﬁdr’éﬁoﬁn. am familiar with and accept the ohlightidns of Section 607.0505, F.S.

1 gieggrg:grr:c?kgenl __: /ZW@&{’/&% | B S Dale /"?%‘/”/57

11. This corporation owes or has paid the current year
intangible Personal Property tax due June 30. Yes D No

{See other side for information
on Intangible tax.)

12. L certify that | am an officer or director or the recelver or trustoo empowared to exacule this application as provided for pter 607 or 617, F.5. | further cerlify that when filing

** 4hls reinslatement application, the reason for dissolution has baen eliminaled, the coerporate name satisfies the requirgments of section B07.0401 or 617.0401, F.5., that all fgos
owed by tho corporation have boen pald and the namos of individuals listad on this torm do not quality for an exemption under saction 118.07(3)(i), F.8. The Information indicated
on this application is true and accurats, and ny signature shall have the same logal effect as if made under oath,

\E R ND i'\’PED O I|N'ED NAME OF“SIGN G OFF CEROH DI 'C-TO: T T pae T '[ié;iimcrp};nnn'#

SIGNATURE: "sTi’

Namo of Officers Stroet Aduress of Each AR T me
Title(s) andfor Diroctors Ofticer and/or Director City / State / Zip
2 e 3 (Do NOT Use Post Office Box Numbors) 4 o
PID NEZR, FRANCES C 17 SARDINIA AVE ORAL GABLES FL 33146 ]
V8D~ PIRZANAP 7 3901 NW 58 PLACE RGINIA GARDENS FL 33166 -
— — —
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TERED AGENT MUST SIGN ]




