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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THis FdRnr U

| 03 DEC 10 PH b 33

CORPORATION FLORIDA DEPARTMENT OF STATE N
REINSTATEMENT Secretary of State SE CR t: TERY GF STATE
DIVISION OF CORPORATIONS TALLAH : 5,‘_, f:i GiiDA

_{
DOCUMENT # P98000025913

1. Corporaton Name

TALI-TAL INC.

2. Prlnmpa} Office Addres 3. Mailing OHice Acdress ﬂ’i {ME s_g:'fh {1 l d ] E‘: :::
AT ot P20 0TI -014 #1350, 00
197 e
Sutte, Apt i, sl Suite, Apt. #, elc.
4. Qualifi
L0 Dusecea: 5 Ost (13118/98
City & Siate City & State

Zip Country Zip Country

2 2 i Lp D U 5 6. CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Currant Registered Agent

™ Pudhard A \Oood Esq.

Straet Address (P.O, Box Numbar is Not Acce ble)

WO _SE D
Suite, Apt. #; Etc. - = -
Bt fr& Fl CD(' .
City M\QN\\

Qnm\\l Leands Qx’acL\ [ i ;’E)%mbf)é\ 55A12 T/:f:ifpﬁf;.e

8. |, being appointed the registered

Signature of

t of the apove named mﬁ am famitier with ajic accept the obligations of section 607.0505 or §17.0503, F.S.
Registered Agant

Date /é 22d ’5

EGISTERED AGENT MUST SIGN

TN
9. Names and Street Addresses of Each Officer and/or Diractor {Florica nonprofit corporations must list at least 3 directors)

i Name of Streat Addrass of Each
Titles Officers andfer Directors Officer and/or Diractor - Ciy/Stae/Zip

Pls | Howderley Aveing [290 1 st kW07 1§y Toluds Bk fl 531
VP | Magdic TA Avling |2t (42 &E BiwoD Ko Tolds Broch FI 33100

| Taise A Auelino 790 179 81100 Sonwy Tslonds Crad: FI 330

|
_ /

10. | certify that | am an officer or director or thp receiver of trustee empawered to execute this application as provided for in chapter 607 or 647, F.S. | further certify that when filing
this reinstatement application, the reason #pr dissclutigh has been eliminated, the corporate name satisties the requirements of section 607.0401 or 6§17.0401, F.5., that ali fees
owed by the corperation have been paic ajd the na of indivicua’s listad on this form do not qualify for an exempticn under section 119.07(3)(i), F.S. The information indicated
on this application is true and a te, an{l my signdtura shall have the same legal effect as if made undsr oath,

SIGNATURE: /MJ/M@ ( 736’) A 718

SIGNA TY5En OAPRINTED NAME OF SIGNING OFFICERAR DIRECTOR Date Daytims Phone #

CR2E081{10702)

——



