PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Katherine Harris ,
REINSTATEMENT 35K igs Secretary of State FILED
| Ry DIVISION GF CORPORATIONS ‘ 01 A6 -6 py 5 93

DOCUMENT # P75000031870 SECRETAS 1.0F STATE
1. Corporation Name TALLHHH S8E i, LO\}lh‘

Diplomat Qoo fy Tac.
2. Principal Office Addra.ss/ 3. Mailing Office Addrass ‘ SIR IR Egézliliﬁlﬁ]?lgi}‘; =
o300 Digna dr. 2300 Dsave. Drive I skka00, 00 #0000

Suite, Apt, #, etc.

Suite, AP, #, etc., ‘ L-—
FFYo3—— ¢+ --  gFH4oR- — . . [Q 0w moopomeda cuaes O‘f/O(a//??f/ I

City & State City & State
5. FEI Number Applied For

Mot Apph-bla

Hulidife  Fl tollandele  Fl (30 9317250

Name

JOAN LAPL

Street Address (P.0. Box Number is Not Acceptable) . . .
DIANA_ Dvyve, 5 : Lo y ,
il .. ) . ot M T e 3R it B R T e T LR EOE L L | LT TR

wrmes - ~F Siter Apt # BRS¢ NPT

Ze County z 3300? v 6. $8.75 Adui iF '
tonai Fee reguired
3300 ? U;SA, %@ ‘ . (}a \iﬂ P GERTIFICATE OF STATUS DESIRED m for a Cenificate of Status
E 7. Neme and Address of Current Registered Agent

o3
c“y/l[a//a,z‘cjafc ' . | - - Slale %OOC/'

8. |, being appointed the regisltnred agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 o 617.0503, F.S.

7 o — Date 5 / Dz/ of
= REGISTERED AGENT MUST SIGN

Signature of
Registered Age

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
1
' Nama of Street Address of Each , ]
Ties Oﬂ:icers and/or Dirsctors - Officer and/or Director City / State / Zip

fres | Toen Lepi ™ 7 2306 Didne Ao e |Halb Lk, £ 733009

CRE081 (00

10. L certify that | am an aﬁicerordrreda'orthe receiver of trustee ompowerodllooxowte this application as provided for m&mptersmnc:sﬁ F.3. | further certify that when filing
this reinstatement applmt:on the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

on this appﬁcatlon is true él‘ld actur; , and my scgnature shalf g the same |Bga| effect as if mage under oath,
5K¢,¢2{; / ] /o [ 95 249 19¢¢

SIGNATURE:
Dsy&'no Phone #

SIGNA?RE AND TYPED OR PRINTED NAME OVSIGNIHG OFFICER OR DIRECTOR

[

a



