PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Eﬁﬂm”tf‘
. FLORIDA DEPARTMENT OF STATE AKD

APPL;%ART) ON Sandra B. Mortham FiLED
Secretary of State ;
REINSTATEMENT &2 OVISION OF CORPORATIONS G NOV |8 AMI: 20
DOCUMENT# P 1 ' ' SECRETARY OF STATE
1. Gomporation Name 970000 81 08 TALLA%AQSEE FLG.{ B.ﬁ‘).
HARLEM CORP. ’
Principal P’iace of Business B Mailing Address

el L 0 O
e st e g e s st s e | REINSTATEMENT Q%

2. New Princinal Office Address, If Applicable 3. New Mailing Office Address, Iif Applicable 4. Date Incorporated or Qualified

To Do Business In Florida
Sulte, APt &, o1c, Suis, APLE. o, - 02/26/1397

FEI Number Applled For
City & State City & State é O } ?) 46 L(' g Not ApplEcable
Zip Country <ip | Country CERTIFICATE OF STATUS DESIRED [

7. Namas and Street Addresses of Each Officer and/for Dlrec:or (Florida nonprofit oorporatmns st list at least 3 directors)

Name of Officers ‘Btreat Address of Each )
Title(s) and/ar Directors Officar and/or Director Cly / State / Zip
2 ] 3 (Do NQT Use Pos;igfﬁy:e Box Numbgrs} 4
PD $ZERMAN, SERGIO L 3966 ALCANTARA AVE. MIAM! FL 33178

SOOI S s

- . l'.'F. vy i _ |2
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i

8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
B Name - ) g
5 : S oL Street Address {P.C. Box Number is Not Acceptable) g
3865 ALCANTARA AVE. g
MIAMI FL 33178 Suits, Apt. &, Etc. &
City T ‘ISéats Zip Cade

10. |, being appointed the registared agant of the ahove named corporahon am Tarmiliar with and acoept the chligations of Section 607.0805, F.S.

RED /13/?1’

11. This corporation owes or has paid the current year ) (See other side for infarmation
Intangible Personal Property tax due June 30. Yes X No onintangible tax.}

Signature of
Regisiered Agent

12. 1 certify that | am an officer or directar or the recelver or tustee empowared to exscute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fres
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption undet section 119.07(3)(j), F.S. The infarmation Indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under cath.

1 /i:’:-j‘iﬂ 205 456 0938

Date Daylime Phone #

SIGNATURE:
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