. i3, FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Katherine Harris FILED
REINSTATEMENT Secretary of State
" DIVISION OF CORPORATIONS 02 JU! 26 ﬂf’f 9. I‘(
: : i - H 2 a0
DOCUMENT # 054000041963 SECRETIY OF ST
1. Corporation Name TALL Al “SSE;U FL‘E—}.HID A

QTARSLY X ERTER PRusES ;, T

[ S e e IPERMSTATEMENT noo2

e AE 54 $F JPES NLE JSYU STt

Suite, Apt. #, etc. Suite, Apt. #, etc.
f 4. Date Incorporated or Qualified
M/A I(/A To Do Business in Florida Dc\ \ L O\\o\ Oﬁ I

City & State - City & State !
§. FEI Number Applied For

NORTH st By | FH| NotEMuomi by 1. |* 000 97

Country Zip Country

" 2306 | dSA 33162 | ush

7. Name and Address of Current Registered Agent

Not Applicable

$8.75 Additional Fee required
for a Cerlificate of Status

-

Ll

6.
GERTIFICATE OF STATUS DESIRED

Name ¢ . —I
&bmﬁ‘ M= Leich : = TR T el w I B e el |
l Street Address (P.0 fBox Number is Not ble) e/l 2100304
/189 N.E. IS4 SLreceT #Er¥a0, 75 #¥ee30d. 75
Suite, Apt_ #, Etc.

N/4

City . . State Zip Code
Nore . s Nk

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.5.

c
gggi::::::fﬁ.gent ,,&/I z‘;‘gﬁ{d pate __ O 5]’!926/)/ o

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each Clty’ State / Zip

Titles Officers andfor Directors Officer and/or Director

3 EF’F.T,, Reg7hn) /P A/E\ /5¥ STeeey A/mdfﬁém Broct Fi334
D miLEZSH; Beipeert (PP AE 1Y S7zer7 | MoH it oman Benck A 3316

A . I M I e

10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.$. | further certify that whan filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under saection 119.07(3)(i), F.5. The information indicated
on this apptication is true and accurate, and my signature shail have the same legal effect as if made under oath.

c .
sionature: N e, - Bexbeert M=Lexsn oHae oz @)944—47.2:

Date ytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
m—— #
‘ }l v /?d/d L




