P o - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. AF_?'PL'l.CATl‘ON ) . 2 - FLORIDA DEPARTMENT OF STATE
SR ST 3

" Katherine Harris g
) FOR | Secretary of State - E L. E D
REINSTATEMENT DIVISION OF CORPORATIONS

SCSRETARY 6 STATE

1. Corporation Name L !
- TALLARABEEE, FLORIDA

Sore —ThvesTaJT doco o, "
Principal Place of Business : Mailing Address
181 WOShINsTon <iveet  15C °
MIoMI Beatt 2L 32039

If above addresses:are incorrect in any way, line through incorrect information and enter correction below.

2. 7ew §:ij|cipal Ws. If Appligabla 3. New Mailing Cffice Address,(u_AppIicabIe 4, Date Incorporated or Qualified /
‘ ! ) j To Do Business in Florida
4 111567 S* L /51 /198
M [4 7

Applied For

Suite.'Apil c“jmc/ Suite. Apt. #, etc. 5. FEI Numb
. umber
City mm p 127 { Y73 City & State | . : { ps- 08‘71?5 77 Not Applicable

33/29 -

Zip

°°””E:{ S" Zip Country CERTIFICATE OF STATUS DESIRED (] [l e

Acditiona q e

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

‘ > Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director : City / State / Zip
1 {Do NOT Use Post Office Box Numbers) 4

P_| Mareelo A.Leus | 1851 aiashingtn Steet| kisars 2eaed, 2

© /2. | 22024

Mo
il

*
*
#*
[ ]
o]
[Tx]
o
=
[
*
*
*
—
o
1
[
[
Lo

8. Name and Address of Current Registered Agent 9. Name and Adgress gf New Registered Agent

OHalor, Like L@(gg/o A lons

I93l Woshirgton st loC AV A B D - [DC

Suite, Apt. #, Elc,

WW @a@b Bf, 553 ﬁf/,@u/ &CL@L SFHE Zi?%)dév/.%ﬁ

rporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

we ___f9fp>

of the gbove nam

10. |, being appointed the registered a

Signature of
Registered AgV

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year : (See other side for information
intangible Personal Property Tax due June 30. Yes [I-Ko O on intangible fax)

REINSTATEMENTOO-O2.

CR2E081 (12/98}

12, I centily that | am an officer or directbr or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. 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 and the names of individuals listed on this form do not quality for an exemption under section 119,07(3)(i), F.5. The information indicated

on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under path.

| Y Ty

ETRENING ACCICED AD RN TMO

SIGNATURE:




