! ¢ lof L
PLEASE READ ALL INSTRUCTIONS E BFEFORE COMPLETING ORM

T

FLORIDA DEPARTMENT OF STATE

3 CORPORATION Katherine Harris . f }‘z: 5 -z}

.1 REINSTATEMENT ¥ Secretary of State G o e et
DIVISION OF CORPORATIONS Q0 APR |2 @M

{DOCUMENT # ¢ ?g 00003 (249 SEGIETL Y wF STATE

il 1= Corporation Nare TALLA }:AE e

OVERSFAR C@M /A/c
.far-*"
\ ,

EE FLORIDA

2. I;'rmf.p?‘aﬁl ‘Office Address { 3. Mailing Office Address

[0 £ (48 0148 ZU/D 1902 (4S OUS LY

Suite, Apt #, etc, Suitg, Apt. #, elc.

7 Q 77 4. Date Incorporated or Qualified

Cgsmg cﬁ§£ ? To Do Bug)ness in Florida QL{ Qé P/? ?57 _
IFeT LAUERLE, FL VT ORI E 7T [T i
Zip Count / Zip Country ]
l] 332 O/ Z <4 220/ /4 _<4 8- centiFcare oF sTaTUS DESIRED T Bl o Aadiional Fee teduiree

7. Name and Address of Current Registered Agent

ame - 10000321 ¢ &1l
/74;@(’ O UORE -wzn.n:ln«moea:%s

Strest Address P.O. Box Number is Not Accepiable)

(102 E [ O K0 # 2L

#4009, 7S kg0, 75

FL| 7230/

8. |, being appointed the’ reg|siered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of /é Yy e,
Registered Agent ﬂ/ Date 09/ épg_ (,@-@'D

REGISTERED AGENT MUST SIGN

9. Names andﬁtreet'.?reges of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

7
’ - Nam’; of;, Street Address of Each ; -
Titles [Officers and/or Directors Officer and./or Director City / State / Zip

e | Aaeco mmz Wae E LS QU B0 | 308 (AugEre ez
S FZ B2 ¢

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemment application, the reason for dissolution has been eliminated, the corparate narmne satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: / ﬁfé G T Zoop BT ¢0/S

SIGNATURE Ayﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytime Phona ¥

CR2E081 (9/99)



Py Lot &

e §8-4 Application for Employer Identification Number [—
overiant agoncion, CEriain bivlcats, s othors: Sos Maruchona)™

» Keep 8 copy for your records,
E4S COY /4L

Trada name of busimss (if diferent from narme on fne 1) 3 Executor, tiystee, “care of” name

OMB Ko, 1545-0003

Y ds Mailing eddress (street address) {room, ept.. or Suite no.) Sa Business address {if dilferent from address on lines 4a and 4b)

02 £ (48 DS BivD #.:228

b Clty, state, and ZiP code b City, state, and ZIP code
B LOCT [ DELASLE FL 3328
| & Comymsmmwhempnm;pal’busmessislocatad ' K

[ N%zmw OZ{OEE Partner, granter, owrer, 0 ? uusxz—-ssu of ITIN may b# required (see insuiictions) B

8a Type of entity (Check only one box.) (see nstructions)
Caution: if appficant is a itmited Sabiity campany, see the instructions for fine 8.

[3 sole proprietor (S5N) i L = 7 estote (SSN of decedent) i
__Dlpraership___. . _. [J Personat sarvice:corp——=[l:Pian sdmimistrator. (55N} i -
O remic 3 Nationst Guard {3 omer corporation (specify) ™
O swteriocal govemment  [J Fermers’ cooperstive T3 Trust
3 Church or church-controiied organization [J Federat government/mititary
L) Other nonprofit organtzation (spectty) I ¢ (nter GEN If applicabis}
Other {specify) » e -
8b if & corporstion, rame the state or foreign country . Fareign caurtry
{if applicable) where incarporated j&o e / M e

8 Regson for applying (Check anty pne,box-).tseeﬁu ons) [] Banking purpose (spectty purpose) » :
. ] Started new business (spectfy type) b [J changed type of orgenizetion (specify new type) B oo
[ purchased going business 1,

[ Hred"empioyees (Check the.box and.s8e line 129+ El Crm:edam(spacwytypqyb

DCrea!adapensbnphn@gclfyzype}b S S I B omf(sﬁmb - _H
10 - Dats bus? or acqu|red (moruh day. yeaf] (sea imtructm) 11 CInslng month of accounting ea’r.% nyctions)
20 i e o . e i/ 2

12 Firstdafawsgesormubswerapmdorwmbepeid(nwnm ctay year} Note: Ifappﬁ:amfsawitmoldlngagmt, emefdatelnoomewﬁl
first be paid to norvesitdent allen. (momh, day, yesr), . ,

13 Highest number of employess expectad in the next 12 months, uomlfmappacamdmmt ngﬂcm ngﬂwm' Housewﬂ

sxpact 1o have any emplayees during the period, snter -0-. {see kistructions) |, . > & > . O

14 Principat ectivity {see instructions) » [,Vp,r:ff/gE,VTS

15 Is the principal business activity manufectring? . . . . ., . . . e e e . L] Yes ﬁﬂo
if "Yes,” principal product and rew material used

18 To whom are most of the prothucts or seivices sokd? Please check one box., B Business(wholasale)
[ Public el [ Other (speciy) » . RN

172 Hes the appilcant éver spplied for an empicyer identification numbarformlsorany cther business? . . 0O Yos Kno
Note: If “Yes,” pleasecompmallms 170 and 17¢.

17b  If you checksed "Yes” on fine 178, glveapplmm'sbgalnamemdusde name shown on prior application, If different from line 1 or 2 above.
Legal nama & Trade name &

17c  Approximate date when snd city and stete whare the epplicetion was filed. Entar previous employer identification numbss if known,
Amommmmﬁhdlm.,ﬁy,yunlcnmmmm Pravious EIN

Undes penattes of pechiry, | dackeee @13 | fawa examined this appication. and 1 the et of my knowdedge nd bete, ¥ is U, comact, wng compiete. | 2 mwm"m

= Z&‘Z@OZS‘

Nmmuuemase_t!nummb
Signamm‘;b 7.'_:‘.“:' / W

PIease lé;aVG 6‘9 : o FRRTCIGN RO L R
biank » - - I S P ST

For Peperwork Reduction Act Notice, mw& © 7 Cm.No.180SSN . - Form -$8-4- (Rov. 2-98)




