FLORIDA DEPARTMENT OF STATE

Secretary of State F l L E
D

DiVISION OF CORPORATIONS
07 May »s
DOCUMENT # ?‘1% 0000@1‘4%! 2 SECRE 147y 0 P"S’ 330
Al i !/ TF

CORPORATION
REINSTATEMENT

1. Comoration Name

TALL Ajpan
Romneh lnvestmests Tue LA SEE R oy

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
15‘5}5 NW 52 S | CR2E081 (1/07)
Suite, Apl. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida ’ q ﬁ ﬁ

[ nipmru x"f'—— 22> 9 656%5 07> | s

Country Country

CERTIFICATE OF STATUS DESIREDD

7. Name and Addrass of Current Registered Agent
Name The reinstatement fee is imposed, except in
Ll oo oM CH— Hy  except

\{ circumstances which the entity did not receive

Streel Address (P.Cgox Number is Net A{:wﬁle) 6 2 6 — the prior notices. By checking this box, you

/I 2)6 are certifying the prior notices were not

Sutta, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

State Zip Code

h\) O il N\ FL| 233/9

8. 1, being appointed the registered agent of the above rla{ned corpe fation, am familiar with and accept the obligations of section 6070505 or 517.0503, F.3

Dateo 5—-2->’- O 7

Signature of
Registered Agent

REFIS}ERED AGENT MUST SIGN
- ! 7 ] ) ’
9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must {ist al teast 3 directors)
Name of Street Address of Each
Titles Officers and/or Directors Officer and/or Director Cry / State £ Zip

\Pezs L_L oD Ro;\.q’:f MO5 N 52 ST LAdbalmu_! F.,a,

B3/ 7

bee [N [ROxef17]265 N 52 ST Lawepru FL 333

'7

10. | certify that | am an officer or director or i receleer or rusiee empowered lo execute this application as provided for 11 chapler 607 ar §17, F.S. 1 further certify that when filing
this reinstatement application, the reasg for diss$lution has been eliminated, the corporate name salisfies the reguirements of section 607.0401 or 617 0401, F.8., that all fees
awed by the corporation have been pfid and the ames of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true and accurfte, and my ggnature shall have the same legal effect as if made under oath.

SIGNATURE:

05722 0] 547100

SIGNATURE fND TYPED OR,bRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
- :

|



