a

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. = ..

CORPORATION . FLORIDA DEPARTMENT OF STATE i E E’}
REINSTATEMENT Secretary of State F a v e S
DIVISION OF CORPORATIONS 4 10: 36
03SEP 29 AMIO:J
DOCUMENT # £49 0000 |1 362~ SeChETARY OF STAIE
SeFL. vt

1. Carporation Name TALLAH E.I'J'-);E'
LA Merlen Pere 7'1) e

2. Principal Office Address 3. Mailing Office Address
fovdr AW B] TerR | /0¢vL #w 3B/TEN_ ’
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Dato Incorporatad or Qualified
To Do Business in Flarida —
City & State City & Statg . ‘2 /?? ?
‘ iy . ! 5. FEI Number Applied For
M/l’w“’, ] FL-— M/”)’,I ; F‘— Q(’O??KV}? Not Applicable
Zip~ TETTCountry> T Tt oS- Zig = =Country *sow =.m =~ . = e - e B 35 Aadions A )
3317 | 15 33192 | Vs cerrcaTe o sarusoeseo L] [baeiiei
’ 7. Name and Address of Gurrent Registered Agent
Name . .
Mitoscayie , MliGree SO0 N4NS S0
Street Address (P.0. Box Number is Not Acceptable) A/ 29001093002 #1500 00

[0 Y4y A  RBI Tere

Suite, Apt. #, Etc.

!/
State Zip Code

W Miswyi | | FL| 23/7>~

U _ I
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registared Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ha'ﬁg}zf fDireciors gfrfie:;rﬁgg?:f Siercaigr: City  State / Zip

D P MiLoscavie migve | ppger ww 30 Tea, - | Asses) L L 33172
Lo T — _,l_ B _

45 CocLeo, DANwY \¥yE-Mu'-/p7 A Hue7 Migni, Ee 23778

10. | certity that | am an cfficer or director or the receiver or trustee empowaered to execute this application as provided far in chapter 607 or 617, F.S. ! further cortify that when filing

this reinstatement application, the n Son for dissolution has been eliminated, the corporata name satisties the requirements of section 607.0401 or 617.0401, F.$., that all fees
owed by the corporation have Reen a.id 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 application is true and accufate, and my signature shall have the same legal effect as if made under oath,

A ppaytocio L2603

SIGNATURBNAI'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

VY 4

CR2E0B1 (10/02)



