PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFR. HP!’HU% y

. FOR Sandra B. Mortham F ELEQ
w2 Secretary of State
REINSTATE M_ENT % DIVISION OF CORPORATIONS 98 Moy 23 241i: 59
DOCUMENT # P97000026978 SECRETARY g
1. Corperation Name FALLAH ASSCE FLUREE&
TRADETALK, INC.
Frincipal Place of Business o Mailing Address

5121 SW 87TH AVE. 5121 SW 87TH AVE.
MIAMI FL 33155 MIAMI FL 33155
I above addrasses are incormect in any way, line through incorrect information and enter correction below. E:: El N_!QTATEpn E ! @_ ! fi 3

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated br Qualified
To Do Business in Florida
Suite, Apt. #, etc. ‘ Sulte, Apt. #, elc. - 03/26/1997
5. FE! Number Appliad For
iy & Siate City & State - 65-0747404 Not Appllcable
P Gountry o Country GERTIFICATE OF STATUS DESIRED ]

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / ZIp
1 2 3 {Do NOT ,U"’,e Post Office Box Numbers) 4
D ADRAGNA, DIEGO 5121 SW 87TH AVE. MIAMI FL 33155
s Dora Mercau 5121 SW 87th Awvenue Miami, FL, 33155

- S e A A S —— =
1 fﬂdfgdw!}m 4——B£|ha_' _

vi Wl

CR2E040 (2/98)

8. Name and Address of Current Registered Agent 9. Mame and Address of New Registered Agent
Name S
ANGULO’ ANA MARIA Sireet Address {P.0. Box Number is Not Acceptable)
2151 SOUTH LEJEUNE ROAD
STE 310 Sulte, Apt. #, Etc.
GORAL. GABLES FL 33134 Ty — - Ealt: Zip Code

10. !, being appeinted the re: Wﬁg t of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

NATURE REQUIRED o a1/ 8

e AT ¥GISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. This corporatlon owes or has paid the current year (See other s;de_}of information
Intangible Persona! Property tax due June 30. Yes D No [] on intangible tax.)

12, | cerlify 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 reinstaternent application, tha reason for dissolution has been eliminatad, the comporate name satisfias the requirements of sectlon 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is rue and accurate, and my signa hall have the same legal effect as if made under cath.

/i /4240 205-9/2- 7089

Daytime Phone #

SIGNATURE:




