..~-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

)

B
AV FLORIDA DEPARTMENT OF STATE el
CORPORATION Katherme Harris .
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS 0 l JAN ‘3 PH \2: lh
DOCUMENT # P97000037848 GECRETARYOF STAIE.

1. Corporation Name TALL AHHSSEE FL@R‘BA

Pexion, Inc.

2. Principal Office Address 3. Malllng Omce Address
184 Village Boulevard 4420 Beacon Clr_c.l,eﬂ s 3 EAWEW ,
Suite, Apt. #, etc. Suite, Apt ¥ etc. & : . ' o
. 4. Date Incorporated or Qualified A
X Suite 100 ToDoBusnessimFoia  04/28/97. QP
City & State ) ) City & State ;] - - . -
I . FL W 1m- _ 5, FEI Number Applied For
upiter, Westr Palm’. Beach 65-0830119 Not Applicable
Zip Country Zip Country 6 IS A AT i
Us 33407~ us CERTIFICATE OF STATUS DESIRED [] [Ei- gk Srsdnuites
7. Name and Address of Current Registered Agent
Name
Philip H. Ward, TII
Street Address (P.C. Box Nu..lmber is Not Acceptable) 4 I:I |:| ':I |:l -35 -"' Lo 5 3 — e &
4420 Beacon Circle —-ﬂ1.p"11!ll‘I-«-ﬂ11§:l s
k Suite, Apt. #,AEtc. E 33 ] I’Sﬂ [_}U **** _:'U UD
Suite 100_ : T I S
City : State Zip Code
West Palm Beach FL | 33407
g
8. |, being appointed the regi above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8. =)
o
Signatura of : g
Registered Agent = Date _I__Q /_')_/_DZ\ z
REGISTERED AGENT MUST SIGN
9. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at Iéast 3 directors)
; Name of Street Address of Each . ]
Tittes Officers and/or Directors Ofticer and/or Director City / State / Zip
f | Lingjaerde, Tot =~ ~ - 184 Village Boulevard Jupiter, FL- 33458
Viﬂ Ward III, Philip H. 4420 Beacon Circle, #100 West Palm Beach, FL 33407
mm- e e
10. ! certify that | am an officer or director or the receiver or trustee empowered o execute this application as prbvided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is trw ignature shall hav ame legal effect as if made under cath.
SIGNATURE: Yy 2 2008 _ sHh(-8R-3000
URE AND wr‘ 0}¢6m ED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




