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FLORIDA DEFARTMENT OF STATE

Secretary of State F ’ L E D

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS
07 22 w55
DOCUMENT # §¢(, Q006 32349 SECRET

ﬁ
KI’ OF STATE
1. Corporation Name . TALLA; I ¢
Leonaca ona Sen>  Buto Detailne IASSEE. FLORID:A
Serurcey Corp
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
595 g Street 595 O Sreed CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To De Business in Florida ; .
City & State City & State i loT)
_ 5. FEI Number Applied For
Winter kaen FL Winder Garden, EC %~ 010 -TI\\ Not Applicabie
Zip J Coumry Zip Country 6 ]
?ﬁ’l %q 0.5,/ 24797 0O-%.A " CERTIFICATE OF STATUS DESIRED T Comifionta of Stn

-
7. Name and Address of Current Registerad Agent

Name ,5 . I .
The reinstatement fee is imposed, except in

Lenaxd ?JQ{(\Q.( fa QD\ Las Dr. circumstances which the entity did not receive

Straet Addrass (P.O. Box Number is Not Acceptable) the prior notices. By checking this box you
51 Loakeviewy fesevoe Blud. are certifying the prior notices were not

Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Wiatee barden 4 FL| 24171397

8. |, being appeinted the regist agent of the above nafhed corpora?’ n, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

7 .
pate _ ( [A{OT?

Signature of
Registered Age

REGISTERED AGENT MUST SIGN

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 . .
Titles Officers and/or Directors Officer and/or Diractor City / State / Zip

©  Leasca heinard Cotban S| 571 takenews Resevve fucd [Lintey baddea  EL 24T

\ Vana D). Colins 571 Lakecew Reserd Biod. [wialer Gardea L 3UYT

Wy (o100
REINSTATEMENT G h

1 "14?5!351 3
DE/Z2VO7--01048-010  #xdfg, 75

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament 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 fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and acfurate, and my signature shall have the same legal effect as if made under oath.

J A L/ 7/2907

SIGMATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:




