PLETING THIS FORM.

FILED
00 JRN 1 AMII: 20

DOCUMENT # P‘f(aOOOO 5080(0(69) SECRETARY OF STATE
1. Carporation Name T\LLAHAS:EE FLQPIQA

Prestiae Plan ddmin. US. Tne

Principal Place of Business Mailing Address

12600 Pelcher R 12600 Pelcher Rd.

Brda & Blo
Largoe, FL. 32773 La FL 25113

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Oiffice Address, If Appicable 4. Dale tncorporaiéd or Qualified

To Do Business in Florida /_‘( 5 ’C?C?(p

Suite, Apt. #, etc. Suite, Apt. #, etc. A —
5. FE| Number - __ Appllecl For

Gity & Siate - - Thy & Sate — I’Dq -’:f Y0 % ‘—-{ Not Applicable

Zi Count Zi Count 58.75 Addnmnal Fee required
P 56”‘[ 7 '3 i 0 9)5"[ 75 i  CERTIFICATE OF STATUS DESIHE

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

Name of Officers Street Address of Each )
Title(s) and/or Directors Oificer and/or Director City / State / Zip
1 3 {De NOT Use Post Office Box Numbers) 4

P |Shorman Bllecton | 12600 BPeloher Rd. Largo, B 32772

D 1 William U)hﬁp 2600 feloher Pd. Larap f. 3773

57 @\&nﬁ Swfm‘\on 12,00 Belcher Rd. Laff?\)o, EL. 22112

SN ] s Zg 5—-—8

-01/21/00--01067——t1%
e300, 00 k300, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

gsir‘eet_AdaresAé (Pb. Box Number is Not Acceptable}

" Pocez Ferrondo 111 -
ol E. Kennedjj Blvd . e, Apt. ¥, Etc

Suike. 3208 ¢ EL_22mn7.

City State Zip Code

10. |, being appointed the registered a d corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

//0/00

Signature of
Registered Agent

EGASTERED AGENT MUST SIGN

k] - I
11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves 1 No [ on intanglble tax.)

12. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 gr 617, F.S. I further certify that when fiting
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my mgnaiure shail have the same legal effect as if made under oath. KE
oo - - 3 -
SIGNATURE: } AC\) A \’J AMAI7| //}o/ 727-535
ATURE AND TVPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ax cj QNSO



