v PLEASE READ ALL I%UCTFONS BEFORE COMPLETING THIS FORM.

e
CORPORATION FLORIDA DEPARTMENT OF STATE E l L F D
REINSTATEMENT Secretary of State
LIVISION OF CORPORATIONS
2008 AUG 12 AM10: 32
DOCUMENT # SECRETARY 0
1. Corporation Name e T AD{:_[_ A L F 5 TAT E
. . H
FRAHK s PE ﬁ‘ ASSEE, FLGRIDA
P%DDZX)W%? TOO1 24597307
C 02/19/08--01024--016  »%[483. 75
2. Principat Office Address - No P.0. Box # 3. Mailing Office Address
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23131 WU- (. A\. CERTIFICATE OF STATUS DESIRED[ *
7. Name and Address of Current Registered Agent
- - The reinstatement fee is imposed, except in
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