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2006 FOR PROFIT CORPORATION "o oy
REINSTATEMENT 06 JAR -9 PH 3: 21

DOCUMENT # P97000065800 SECRETARY (F STATE
1. Entity Name TALL AMASSEE. E NRIDA
TADDY, INC,
Principal Place of Business Mailing Address
3506 N. FEDERAL HwY. 3506 N. FEDERAL HWY.
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
3010 SW 14th Place 3010 SW 14th Place |- L
Suite, Apt. #, etc. Suite, Apt. #, etc. m | AR, /o -f-
Suite 15 Suite 15 ENIEN]
Ciiy & Siate City & State 4. FEI Number ' ST A A
Boynton Beach, FL 33426 Bovnton ~h FL £65-0771954 Not Applicable’
- Ay 2 &h
Zp Country Zp Counfy 33426 | 5 cerfcatoofStatus Desied (8 $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAPERA, JOHN L 5 U‘g‘?r?"dﬁ& Ross - Esq-)
1499 W. PALMETTO PARK RD. nie reés . ox Nupber is Not Acceptable
BOCA RATON, FL 33486 ades"REad
Suite 211
/ City FL ‘ Zip Code
, Boca Raton 33434
8. The above named entity § . e pugbose of changing its registered offica or registared agent, or both, in the State of Fiprida. Yam familiar with, and accept
the obligations of registgfe
SIGNATURE / V J b
Signature, typed oWﬁwwd ager‘?am title i applicable. (NOTE: Registared Agent signature required whan reinstating) b DATE
|4
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTEE DPT [ oetete TME DPT G Change ] Addition
NAME WALTER, CHUCK NAME
STREET ADDRESS | 3506 N. FEDERAL HWY. STREET ADDRESS Wa}ter r Chugk 1 R 1
oS 2P | DELRAY BEAGH, FL 33483 avsize | 3010 SW 14th Place, Suite 15
TILE Dvs [ Delete TITLE B;y“ CeRhEdui, T =+ ”[{3 Ehange [ Addition
NAME WALTER, SHIRLEY e D af ter, Shirley
STREET ADDRESS | 3506 N. FEDERAL HWY. STREET ADDRESS 301 g 14th PL Lt 15
civ-s1-2P | DELRAY BEACH, FL 33483 CiY-81-zP “0 0 N W - v as: € 5 5‘,‘2 ,e
TITLE O Delete TITLE Uyl LU::___ Du_fu'“‘_'_ Fh 29 L*[j‘ahaﬂge [ Addition
NAME NAME o 15_:! L s o5 1=
S L N o & I O o = = .
STREET ADDRESS STREET ADDRESS UI/2508 -0 RBANT, 7T
CIIY-S7-2IP CITy-81-21P
g [ oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZIP CIFY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P CITY-ST-21P
TILE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-21P CITY-57-2IP

12. | hereby certily that the informaticn supplied with this filing does nat gualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an address, with afl other likg empowered. / /
4 %ﬁf Date y ?

F SIGNING OFFICER DR DIRECTOR Daytime Phane #

SIGNATURE:

N\

4 0CEsket 'JAN 1 0 2005




