PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1 rus +wraw.

CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State FILED
REINSTATEMENT
DIVISION OF CORPORATIONS
090CT 15 AMID: 26
i
DOCUMENT # P99000067826 SECRETARY OF STATE
1. Corporation Name _ TALLA ASSTC ring RINN
[r Llj.l:ll N I"u.'" TELCY
Dannivh's,Corp. 1071509010361 |1n #4050, 10
2. Principal Office Address - No P.O. Box # 3. Maillng Office Address EINSTAI EMENTO r7 -Oq
5730 NW 176 ST. 15743 SW 101 ST CRZE081 (12/08)
Suite, Apt. #, atc. Suite, Apt. ¥, elc. ,
4.
B Bammann Haraa™™* 07126199 |
City & State City & State ] RO — 1
. . . . . . . umber plied For
Miami ,Florida Miami,Flerida 65-0046775 = Trot Appiatie
Zip Country Zip Country 6. 875 Auc . ]
dditiona ceraqulaea
33015 US 331 96 US CERTIFICATE OF STATUS DESIRED for a Certiticate of Slallus
7. Name and Address of Current Registered Agant
Ig;?;by Uribe The reinstatement fee is imposed, except in
circurnstances which the entity did not receive
%%’;;??W“;&Bgﬁ-”"mw '8 Not Accoptable) the prior notices. By checking this box, you
i are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

Chy State Zip Code
Miarni FL | 33196
_ _ ﬂ
8. |, being appointed the registered agent of named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of
Regislered Agent

bate 10/12/09

REGISTERED AGENT MUST SIGN ™~~~
e .

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

Tiles Officers I:::c:ll-'.:’ae;rroIfJ!rae::tc;~m So%’g,m'ﬁfgﬁﬁ City / State / Zip
P Gabby Uribe 15743 SW 101 ST Miami,Florida,33196
VP Johnny Gil 15743 SW 101 ST Miami,Florida,33196
—
{

10, | certify that | am an officer or director or the receiver or trustse empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exsmption contained in Chapter 119, F.5. The information indicated
on this application is trus and acourate, and my signature shall have the same legal effect as if made under oath.

&
,Am _Gabby Uribe 10/12/09 786-355-1400

e R iy

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phons #

SIGNATU




