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'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

T s N
coapomnou &:9 A0 FLORIDA DEPARTMENT OF STATE S
HEINSTATEMENT . Secreta'?y of State F ' L E D
. DIVISION OF CORPORATIONS
04 MAY 26 wi'g 0o
DOCUMENT # P38000102745 SECRET A -
1. Corporation Name TALLAHH\N o
POSNER & ASSOCIATES, INC. \
2. Principat Cffice Address 3. Mailing Office Address
10177 SPYGLASS WAY 10177 SPYGLASS WAY
Suite, Apt. #, etc. 1 Suite, Apt. #, ste,
o " - - - . e - | 4= Data tncorporated or Qualified
Ta Do Business in Fiorida DEC. 09, 1993
City & State City & State |
‘ . FLORIDA 8. FEI Number Applied For
BOCA RATON, FLORIDA BOCA RATON, FL 650884621 ot Applcatie
Zip Coumry e 8. e .
33498 PALM.BEACH CERTIFICATE OF STATUS DESIRED L] ’5,3 Jabiona Fes requrcd

7. Namw and Address of Current Reglstered Agent

Name
NORMAN POSNER
Box Number i Not Acceptable) = [:; i I:l po L e g
10177 SPYGLASS WAY 057 = O (= R
Suite, Apt. #, Elc.

0'8 ' Zp Code
BOCA RATON . | FL i 33498 I

8.1 being appoirted the registered agent of the above named corporation, am familiar with and accept tha obligations of section 807.0505 or 817.0503, F.5.

Signature of ‘
Registerad Agant i Date

CR2E681 {01/04)

REGISTERED AGENT MUST SIGN

. S
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at ieast 3 diractors)

e T " et Adinan | oS 7
I PRES | NORMAN POSNER 10177 SPYGLASS WAY "~ 'BOCA RATON, FLORIDA 33498
" 'I'si'éc " | MONA POSNER 7| 10177 sPYGLASS WAY 'BOCA RATON, FLORIDA 33498

=113
2 fufp——ﬂiﬂbf%——u .3 H*%DD 5

[ =

10. | certity thad | arn an ofticer or director or the iver or tusteo emp #d to executs this application as provided for in chapter 807 or 817, F.S. | fisther certify that when filing

: this reinstatement application, the reason for dissolution has been efiminated, the corporate name satishes the requirements of saction 607.0401 or 817.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.5. The information indicated
on this application is true and aceu my si shall have the same logal ¢ffact rs i made undar cath.

SIGNATURE: A R | 4-/3 ﬂ/ 0 ‘i‘ SLt-$70-9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Prore #




