PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
OR Katherine Harris
F Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

“000EC -5 AMI0: 28

DOCUMENT #  P99000110198 SECIETARY ¥ STATE

* Corporation Name ~TALLARASSEE. FLORIOA
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name '

. STOLAR,DAWDM - Street Addrass (P.O. Box Mumber is Not Acceptable) B -
" 1350 KANE CONCOURSE DRIVE i

'BAY HARBOR ISLANDS FL 33154 Suite, Apt.#,Ete.

! Ty State [ Zip Codo

FL

10. 1, being appainted the registered agent of the ebove named corporation, am farniliar with and accept the cbligations of Section 607.0505, F.S.
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11. | certify that | am an officer or director or the receiver of trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatament 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
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