PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. _

CORPORATION L R FLORIDA DEPARTMENT OF STATE F, L
REINSTATEMENT A ED
08 MR 17 w5,
DOCUMENT # P96000038906 | SECRET Al v
""‘ Y ﬂTF
1. Corporation Name TALLAHAQ\LL Fi’_ v
) . . ORIDA
Efficient Business Designs, Inc
|
2. Principal Cffice Address - No P.0. Box # 3. Mailing Office Address
10185 Stonehenge Circle 10185 Stonehenge Circle
Suite, Apt. #, ete. Suite, Apt. #, etc.
4. Date ) d or Qualified
1318 1318 Tgtgonggg?:;gflngbri%:i 1996
City & State _City & State - S — _
’ - - - 5. FEi Numbe Applied F
Boynton Beach Flonda Boynton Beach, Flonda 65-066?67?3 ot ;pp":;b,e
Zip Country Zip Country 6. S35 ) R
8.1 Additional Fep requirea
33437 Palm Beach 33437 Palm Beach CERTIFICATE OF STATUS DESIREDD for a Cortificate of Sl:‘lus
7. Name and Address of Current Reglstered Agent

Nam? The reinstatement fee is imposed, except in
2::&::00(?:":20! pTrTYe——— circumstances which the entity did not receive

rass 7.0, umber 13 Nol Acceplable the prior notices. By checking this box, you
10.185 Stonehenge Circle are certifying the prior notices were not
fg‘;eémt' # Bt received and requesting the reinstatement

fee be waived.
City State Zip Code
Boynton Beach FL | 33437
il

a. |, being appointad W}m ;Wﬂar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date March 12, 2008

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list al least 3 directors)

Name of Street Address of Each . )
Tites Officers and/or Directors Officer and/or Director City / State / Zip

P David McClellan 10185 Stonehenge Circle #1318 Boynton Beach, Florida 33437

— .

TREEint

“i ‘.ﬂ

FhMEat

[}
%)
.
i
"1 T

10, 1 certify that | am an officer or ditector or the receiver or trustee empowered fo execute this application as provided for in chapier 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have bean paid and the names of individyals listed on this form do net qualify for an exemption contained In Chapter 119, F.S. The information indicated
on this application is i the same legal effect as if made under cath.

David McClelian 312/08 561-541-4944

SIGNATPGRE pAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




