PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

42\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED
2008 JAN 25 AM 353

o W r\\
DOCUMENT # P98000027209 Lt FLORIDA
1. Cormporation Name TALL
LEAR SEARCH, Inc
il =t oy
%31
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address _ f 'fl:”, ‘ DD
TR e -
1235 North Orange Ave 1235 North Crange Ave L [\“ ICR2ED81 (12/07) , O;S'T\OEB
Suite, Apt. #, etc. Suite, Apt. ¥, etc. -
4. Date | ted or Qualified
202 202 Oale eogerald r ued 11958 !
City & State City & State
5. FEI Number Applied For l
Orlando, FL Orando, FL 59-3014487 Not Applicable
Z C Zi Count i
? ouny P oy 6. RTIEICATE OF STATUS DESIREDD $8.75 Additional Fee required
32804 USA 32804 USA CH for a Certificate of Status
7. Name and Address of Current Registered Agent
:(ijar Lear The reinstatement fee is imposed, except in
= g Aadress (0. Box Number T Nox Acceptatie) circumstances which the entity did not receive
roel fddress (P.O. Box Number is Not Acceptable the prior notices. By checking this box, you
12_35 North Orange Ave are certifying the prior notices were not
256"',;‘ Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Orlando FL 32804

8. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of

Registered Agent Date 1/7/2008
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})
Name of Streat Address of Each . "
Titles Officers and/or Directors Officer and/or Diractor City / State 7 Zip
P Roger Lear 1235 North Orange Ave Orlando, FL 32804

10. | certify that | am an officer or dirpetor
this reinstatement apphcanon the rea
owed by the corporation have been pat
on this application is true

the receiver or trustes @

powered io axecute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
for dissolution hagbeen/eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
and the names ofindiviguals listed on this form do not qualify for an exemplion contained in Chaptar 119, F.8. The information indicated
¢ accurgle, and my signaturg’ shall Have the same legal effect as if made under cath.

1/7/2008

SIGNATURE:

407-645-4611

SIGNATURE AND wfjb OR s\RmTfn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

\/

P T ] I RS R T RN



