FLORIDA ‘DEPAR TM ENT OF STATE
‘Katherine Harris = Y R
Secretary of State

CIVISION OF C DRPORATIONS

' CORPORATION
- "REINSTATEMENT

DOCUMENT # P99000051044

1. Corporaticn Name

TALLAH&"«SSE

International, Inc.

Glotrans

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

OIHAY 16 PH 2: 2k

raRy UFSTATE
URRASSEe. FLoRiDA

2. pPrincipa! Office Address 3. Mailing Otfice Addre: s .
2601w Thin ave INSTATEMENT_(D)0/
Suite, Apt # eic, Suite, Apt. #, elc.
Suite 214 4. Date Incorporated or Qualified
S — — i To Do Business in Florida
Ciiy & Slate T T City & State T — = :
X , 5. FEI Number Applied For
Miami, FL 33122
r 65-—0924 694 Not Applicable
215 3? Countr:-4 Zip Country 6 " . .
272 Vsl ' .75 Additional Fee required
! ba | " CERTIFICATE OF STATUS DESIRED (1) ASPARMSS oSt
7. Name and A Jdress of Current Reglstered Agent
Name —
LS

Kyung Taek Park

Sireet Address (P.O. Box Number is Not Acceptable)

2801 NW 74th Ave =

Sute. Apt. #, El¢

Suite 214

State

FL

City Zip Code

Miami .

33122

aratfan, am faniliar with and accept the obligations of section 607.0505 or 617.0503,

F.S.

8. I being anpoinied the regétered agent of the above named
Signawre of /J/VP/O/
Registereg Agent Date
REGISTERED AGENT MUST GIGN
9. Names and Sireel Aodresses of Eagh Officer and/or Director (Florida nonprofi: corporations must list at least 3 directors)

- Name of Street Address of Each ; ’
Tiles Officers ang/or Directors Officer and/or Director CI_{yiStatelZ:pf
D/P/S  Park, Kyung Taek 2801 NW 74th Ave Miami, FL 33122
Suite 214

Owea Dy Ine corporation have been paid and the names of individuals listed on nis form do not quaiify for an exemption under section 119.07(3

on this apalication s true and accurale, and my signature shall have the | :gal effect as if made under oath.
Date

10. i cenidy that | am an officer or director or the receiver or trustee empowered to € xecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinslatement apgplication, the reasen for dissolution has been eliminated, tt @ corporate name satisfies the requirements of section 607.0401 or 517.0401, F.5., that all fees
i(i), F.5. The information indlcated

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

CR2E0B1 (9/00)




