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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION., "‘Tﬁx{\‘ FLORIDA DEPARTMENT OF STATE
o . Jim Smith E
FOR 5 Secretary of State r: ! -
.REINSTATEMENT DIVISION OF CORPORATIONS 02 DC[‘ I8 AWl | g
DOCUMENT # P98000028358 e
1 Corperation Name TALLAH!BSSEE. I LDHiDA
LAW OFFICE OF CORNELIUS SHIVER, P.A.
Principal Place of Business Mailing Address
s 200 Uk T D W A
WHAMPE-33133 Sun-o_ 260 MIAMI FL 33233
Maami, FL 3331 - e
It above addresses are incorrect in any way, line through incorrect information and enter correction below. RE g%STﬂ TEMEM
2. New Principal Office Address f Applicable 3. New Mailing QOffice Address, If Applicable . 4. Date incorporated or Qualified
] 9~CD E ¥\ o\ﬁen_ ST To Do Business in Florida 03/25/1998
Suite, Aj Suite, Apt. #, etc.
g ﬁ? '2_00 5. FEI Number Applied For
City & StamA M | L City &=Btate 650820688 Not Applicable
n E ————— ~— P ——
“3.{2 SEN Coun!zyhﬁwA_ e TGy T S | S e O §TATUS DESRED [ A

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | Nero o oo 3 oot s of Eah 4 S
D SHIVER, CORNELIUS P.0. BOX 331542 MIAMI FL 33233
PVST | SHIVER, CORNELIUS P.O. BOX 331542 MIAMI FL 33233
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

SHVER-CORNELIUS e C ovnelivs Shvex”

Street Address (P.O. Box Number is Not ‘EEF able}

~3397-THOMAS AVE
| MTEES . e &%ﬂpﬂsg Haglex - -

C'mema | FL 1 2313 |

‘CRZED40 (8/02)
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11, | certify that | am an officer or director or the receiver or trustee e
this reinstatement application, the reason for dissolution has b sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid argfhe names ofsrfdividuals listed on this form do nm qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and accurate, an
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siGNATURE: DU GLDAE: ( ) LH@ Yyed

SIGNATURE AND wn@nmren NAME OF SiGHRG BFFICER OR DIRECTOR Date {1 Daytime Pnore #




