LI

. ™ PLEASE READ ALL INSTRUCTIC)NS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAR” MENT OF STATE

CORPORATION Katherir 2 Harris =
REINSTATEMENT Secretan of State N FILED
DIVISION OF Ct RPORATIONS 01 MAY 11 PH 542
DOCUMENT # PAL000O4 (107 SECRETARY GF STATE
1. Corporation Name TALLHH.’ﬁuE,L.E' T [\ P’ *

AMELICAID COLORS (OREHRATIOND

2, Principal Gffice Address 3. Mailing Office Addres
3300 A HERCALTILE | 9535 LAVAL
Suite, Apt. #, efc. Suite, Apt. #, etc.

6(_] f | E ’ 4. Date Incorporated or Qualified /
- To Do Business in Florida Cn (P
City & State City & State , ’ ,/CQ'\S_ j

5 5. FEI Number Appiied For
UA %S p[" ST LAU 6’6 fJT— &C/ @S- D:}— ’9_2@8 NZprpHcabie

Country Zip Country = T LTI

Z'p55q L‘} o U SA Hd 2729 CA - CERTIFICATE OF STATUS DESRED O Ehaip dditonlifes

2 . {hc

T. Name and Ac Iress of Current Registered Agent

| RUTHERFOED . CHAR (BS & 10000432491 19

Street Address (P.O. Box Number is Not Acceptable) -05/29701 =[] 10T0-- Il 2 )
| J@CO 1) HiLI TABY TRAIC wepaD0. 00 #seI0, 00
Buite, Apt. #, Etc.
FoURTH FLOOKE ) .
- n,ny State Zip Code
Ao RAXOR FL| 3243

pefent of the above named corporation, am fa iliar with and a:;cept the obligations of section 607.0505 or 617.0503, F.S.

Date 47?/ o [

8. | being appointed the rs

Signature of
Registered Agent

REGISTERED AGENT MUST ¢ IGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofi corporations must list at least 3 directors)

CR2E0B1 (9/00)

Name of ' Street Address of Each City / State / Zip

f Ttes Officers and/or Directars Officer and/or Director

D | STAGILE , ALACRTD | 23315 SAVARD ST LAURET, RUEREC (A

D | STABILE, EHiL(O 3315 SAVAED ST LAURELT, QUEBREC CA

No—Ol.

LV

-.M:ﬂ'

10. | certify that | am an officer or direclor or the receiver or trustee empowered to ¢ <ecule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, tt 2 corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all feess
owed by the corporation have been paid and the names of individuals listed en 1is form do not qualify for an exemption under section $19.07{3)(i), F.S. The information incicated
on this apglication is true and accurate, and my signature shall have the same | gal effect as if nade under oath.

. SIGNATURE: YA [ A \,g &Dﬂi 0 /514’ 552 2@’-}‘—(/

SigNA ND TYPED PRINTED N&}é OF SIGNING OFFIC 'R OR DIRECTOR Date aytlme Phone #

Vi




