- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE
FOR { Sandra B. Mortham F[LED
Y Secretary of State
REINSTATE_MENT % DIVISION OF CORPORATIONS 9g JAN 12 PH 1: 06
DOCUMENT # P97000044849 CRETARY OF STATE
1. Corporation Nama TALLA“ASSEE’ FLORIDA

ALL-TECH SOUTHEAST, INC.

Mailing Address

gl — L VAR O

TALLAHASSEE FL 32313

li above addresses are incarrect in any way, line through incorrect infarmation and enter correction below. )
2. New F’nnr:lpal Offica Address, if Applicatle 3. New Maulng Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Sulte, Apt. #, etc. Suite, Apt. #, etc. . 05/ 1 Q! 1 99?
B ) 5. FE| Number Applied For
City & State Cily & State — Not Applicable
. msamee e 6. T
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED
7. Names and Streat Addresses of Each Qfficer and/or Director (Florida nonprofit oorporahons must list at Jeast 3 directors)
Name of Officers Street Address of Each
Tite(s} and/or Directors Officer and/or Director City / State / ZIp
1 2 3 {Do NOT Use Post Offlce Box Nurnbers} 4
=ty — - —
s Larey £. Kot a2 | J23)-8 Copaminzcrn Paei ZALLIIIASTEE (A 3303
VIS '
Pres | Kok N, Krimee (3679 Dorzs De. Tols WASSEE ({32203
el el s Wi S e
-31/14733--01031 ——!}E_‘ =
#ad0E, 7 5. 70 =
8. Name and Address of Current Reglsterad Agent — 9. Name and Address of New Registered Agent
Name A
Laeny ( Kizmbs
KILMER’ BEVERLY Street Address (P.O. Box Number is Mot Acceptable)
1221-8 COMMERCIAL PARK DR. A2/ Conamizzesil  Pacid {)3
TALLAHASSEE FL 32303 Suite, Apt. %, E.
= State | Zip Code
/ALM //fél{f ./‘ FL[ 32220

ed corporation, am Tamiliar with and accept the cbligations of Section §07.0505, F.S.

REQUIRED oo [ =1/ ~FF

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes 7&( No D  on ntangble tax)

CR2ED4D {3/95]

12. 1 certify that | amn an officer or director ar the receiver gr trustea empowered to execule this appllcation as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owed by lhe corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07(3)(1}, F.S. The information indicated

on this application Is trre and accurate, and my signature shall have the same legal effect as if made under cath.

y2F REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[—1/-F (s NIA

Date ytime Phone #

SIGNATURE:




