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2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000108800

1. Entity Name

TALEE ENTERPRISES, INC.

Principal Place of Busingss

101 WEST VENICE AVENUE SUITE 15

VEMICE, FL 34285

Mailing Address

101 WEST VENICE AVENUE SUITE 15

VENICE, FL 34285

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. 4, alc.
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12282006 REIN-P CR2ZEQ98 (11/058)
City & State Cily & State 4. FEl Number Applied For
65-0968113 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Dasired [l $8.75 Addilional
*ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HOWARD, TRACY

101 WEST VENICE AVE.

VENICE, FL. 34285

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratute, typed or privved rame of regstered agent and uile f applicatie.

{NOTE: Registered Agent signature required when reinstating) OATE

FILE NOWI!! FEE 1S $150.00

After January 1, 2007, Fee will be $300.00

In accordance with s. §07.193(2)(b), F.S., the
corporation did not receive the prior natice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 —

[ Delete InLe SO DO ‘Q&a"& L1 Aattcn
N HOWARD, TRACY e N AT TR d—Ti= - s%150. D
STREET ADURESS | 640 EAST SEMINOLE DRIVE SIREET ADDRESS - - gia SRR
CITy-§1-2IP VENICE, FL 34293 CIFY-ST-21P
TME O pelete e [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-sI-zip CIRY-ST-21P
TMe [ petete e [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-21p CIY-S1-2P
TME 3 Delete nit [1Clange [ Agdition
NAME HAME
STREET ADDAESS 0/.\ SIREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
THLE o elel TILE [ Change [ Addition
e b i AN p
STREEY ADDRESS TREET ADDRESS
CITY-$1-7IP CITY-S1-2P
THLE 7 Delete LE [7) Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S5T-71F

12. | hereby cerlilﬁ thal the information supplied wilh this llh
is

indicated on t

of the corporation cr the receiver or trusteg empowared 10 exacuta this 1
changed. or on an attachment with

SIGNATURE:

address wuth all other lika empo

orl as requlred by Chapter 807, £l

~ Howm

does not qualify tor the exemptions contained in Chapler 119, Flarida Siatules. | further ceriify that the information
s report or supplemenial report is true an accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer of diractor
ida Statules; and that my name appears in Blogk 10 or Blogk 11 if

Rlanlol ydsrarac

SIGNATURE AND T\’PED QaR PRINTED NAM

F SIGNING OFFICER OR DIRECTOR

Date Daytirma Fhone £
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