“™ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION T, FLORIDA DEPARTMENT OF STATE APFROVEL
P8 U ) L, . 7 F I\J “}
PR YN Katherine Harris o
FOR ey FILED
Secrélary of State
REINSTATEMENT ‘<& DIVISION OF CORPORATIONS 01 Jay 2, PM
< ! 2:08
DOCUMENT #  P99000098429 .
1. Corporation Name _ TAHY OF S!A
TALLAHASSEE, £ D
RBY, INC. ' '
Principal Place of Business . Mailing Address
|
880-5.-CYRRESS-GREFIC ROAB—62-——— 0 E CYPRESS UREEK RUAD¥302-
ey e S A0GTR RN
If above addresses are incorrect in any way, line through incomrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
o?/y[ West ML seond g/u‘{ <samf To Do Business in Florida 11/09[1999
Suite, Apt. #, etc. V| Suite, Apt. #, etc. ¢
Vit 3500 5. FEI Number Applied For
City & State "City & State_~ -0 o206t ) ,
f:a/f’ : }(l ; : y ﬁ/ &_ s‘é \l) ? é Not Applicable
Zip Country” . Zip Country $8.75 Additiona equired
35 3 ) 7 {/SA__, CERTIFICATE OF STATUS DESIRED [ o o
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
1Title(s) » and/or Directors 5 Officer and/or Director 4 City / State / Zip
D KONIG, MARCOS WE—QEBE?SLBEE&BQAD_&& FORT LAUDERDALE FL 33354
2/0) M Lgmmnelimt Blod Sk 350 23209
Fiiad L 32309 '

D KONIG, SALOMON FORT LAUDERDALE FL %33334

alm,;\.&_(bmnfra-»l Blod s 250y 304
 LAM. FE 3330

D KONIG, HARRY - FORT LAUDERDALE FL 33334
R /T) W {’amn Yy ri %ﬂa 33 307

Froead , Ao 32207

CR2E040 (8/00)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ageét/ \——/
Na
1 e isen s e hrces [Coneg= - -~

W&-NE'W'_P’A' Street Address (P.O. Box Number is Not ‘A:,C;PMZ /

ONE-BISCAYNE TOWER~SUFE-3550 R0 L, Lommesei Chdl
Suite, Apt. #, Etc.

™ D < 3S0po

- - - MIAMHAS5431 - -G o ) State | Zip Code

Lo FL| 22209

[

10. |, being appointed the registgss pTthe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

EE R R L EEEETN . N

5 : T N

A S N N T Date /b,/lf,/gf’

REGISTERED AGENT MUST SIGN

Signhature of
Registared Agent

11. | certify thavé an officer or director or the receiver or trustes 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

rolt7/oo  (Fry) 938-2040

Date Daytime Phone #

SIGNATURE:




