PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

AN.
- — . L\PPRO\;’
p FLORIDA DEPARTMENT .OF STATE A ¢
CORPORATION Katherine Harris FlLF 1
REINSTATEMENT Secretary of State ) '

DIVISION OF CORPORATIONS 0 NO‘;’ 19 PHie: 3i

pocument # {00000 (5§ | | s

1. Corporation Name TALLAHA%CSEE LOR]DA
SA Acquisition Company

ol ob(go A5

400 Australian Avenue Scuth 400 Australian Avenue Sou

7. Name and Address of Current Registered Agent

Name

Jerry E. Aron
Street Addrass (P.Q. Box Number is Not Acceptable)

Suite, Apt. #. atc. Suite, Apt. #, etc. =
6th Floor bth Floor 4. Uate Incorporated or Qualified
- : - i To Do Business. in Florida _ __ 7128/99 T
City & State City & State o
5. FEi Number Appliea Fi
West Palm Beach,-FL.. . . _..West-Palm Beach, FL ~.65-0941850 . . oemEedrer
Not Applicable
Zip Country Zip Country ) P - )
33401 UsA 33401 UsA " CERTIFIGATE OF STATUS DESIRED [[] e

5196 Desert Vixen Road 500004 72123512
Suite, Apt. #. Etc. 1 (=) 1 .JU 1 -1 1 Ud.}"‘ L] ]':’
skl OO s, 0
City State Zip Code
Palm Beach Gardens FL | 33418
8. i, being appointed the registered aggmyof the abeve named cmrp-jan, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.
Sanatro ()“ 5 | /i
RE;il::zdﬂAgem -1 0“-7 Date ” / ‘S’ 0,
/ / R}fSISTERED AGENT MUST SIGN - 1 i

9. Names and Street Addressesé(éach Officer !nd.’or Director (Florida nonprafit corporations must list at least 3 directors)

N f Street Add f Each ! )
Tities Cfficers agg:‘xe)ro Directors Ofrftlecser anglegf gire:lgr City / State  Zip
Pres. ' ) h
Treas. Ji Ang Song 400 Australian Avenue South West Palm Beach, FL 33401 i
V.Pres.- - . . . —
Secy. Jerry E. Aron 5196 Desert Vixen Road Palm Eeach Gardens, FL 33414

10, # certify that | am an officer or disector or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S., that alf fees
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.5. The informatian indicated
an this application is true and accurate, and my signature shall have the same legal eHect as if made under oath.

SIGNATURE: gzm, Z//nm SERRY E. A ton) St - 9oY-E508

ﬁdAYUREﬁD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

Q
1 2. Principal Office Address . Mallmg Office Address %Q?QMEWW /

CR2ZEORT (A0




