) S PLEA§_FE‘B_E~AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=

CORPORATION

FLORIDA DEPARTMENT OF STATE A
REINSTATEMENT Secretary of State FILED
) DIVISION OF CORPORATIONS

05 W 11 P 504

DOCUMENT # (73 2000 |0 #7642 , SECRETART - i ATE
1. Corporation Name fl TALLAH[“J/E_,; L. L] '\)IDI\
Florida Gostrogntesnl logy Specialists, t:

“f 2. Principal Office Address 3. Mailing Office Address }

|71 NW Eedoml Hwy. 1713 NW Federal va %@N@T&E%ﬁﬁﬂ | %
Suite, ¥, etc. Suite, Apt. #, etc.

" i 4. Date Incorporated c::: Qualified I
City & State City & State P _— 5 ::Dﬂ Businees Oﬂt_i_a - = i

. - | Number Applied For

Stuace, FL Stuart, Fbmjj U 4276907000 e |
2,4aqYy s A 24494 s A ® cestrionteor sarus veseo ] |SSAOOPttA *

7. Name and Address of Current Registered Agent

Stuart Klein |
Street Address (P.Q. Box Number I3 Not Acceptable)

1551 _Fotum Place

Suite, Apt. ¥, Ete.
Hno R
i State Zip Code:

ity e, =
8. |, being appointed the rog agem of the abowve named corporgtion, arm familiar with end accept the obligations of section 807.0505 or 617.0503, F.5.

HEG’STERED AGENT MUST SIGN

Name

CR2E0B1.{01/04)

8., Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must tist at loast 3 directors)

- Name of Street Address of Each . .
Tties Officers and/or Directors Officer and for Director City / State / Zip

Cres L@Of\ar& 3. Ram (713 MW Fedora) l—l'uh’/ Stuart, FL 34994

1

P Pp— ———— -

01 = 1 5——01s FINS0.00

10 1 certity that | am an oﬁ‘cer or director or tha receiver or trustoe empowered to execule this application as provided for in chapter 607 or 817, F.S. | further certify that when tiling
' this reinstatement appiication, the reasen for gissolution has been sliminated, the corporate name satisfies the requirements of saction 607.0401 or 17,0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on thig form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and nﬁmm shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATUAE AND TYPE GR PRINFEB-NRME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phane #




