PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS WOVED
. FLORIDA DEPARTMENT OF STATE AND

APPLICATIO
Sandra B. Mortham D
FORO\ ’ ’ Secretary of State FILE
RElNSTATEMENT > 6 DIVISION OF CORPORATIONS 1997 SEP -4 MM 10: 4O

ARY OF STATE

DOCUMENT # 52484 SECRET »
ASSEE. FLORIDA

RE
1. Corporation Name CP U,S5.A., IKC. TALLAH

Principal Place of Business Mailing Address

6452 N. W. 77 Ct.
Miami, FL 33166

1 above addresses are incorract in any way, line through incorrect infarmation and enler correction below.,

2. New Principat Oflice Address, If Apphcabl_e" 3. New Mailing Office Address, If Applicable 4. Dale Incerporated or Qualified
To Do Business in Florida 1/14/91
Suite, Apt 4, elc. T Suite, Apt ¥, ele. T
. umber Applied For

‘ S S 59-3049907 Ph
City & State Cily & State Not Applicable
7 Country Zp - Country 8. $8.75 Additional Fee regdired

’ CERTIFIGATE OF STATUS DESIRED ] [NV aratp it

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers ) Street Addiess of Each
Title{s) and/or Diractors Officer and/or Director City / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
Pres/
D Stephanie T. Brookbank 6452 N, W. 77 Ct. Miami, FL 33166
vP/
D Thomas Tyler 6452 N, W. 77 Ct. Miami, FL 33166

OO0 2 eSS T S —
| DBHDEHB:*-BIIIB“-DIB
W 1 OB00, DEJ Ak 1020, D

A “REINSTATEMENT. &

-
B. Name and Address of Current Registered Agenl 8. Name and Address of New Reglstered Agent
Name
Thomas Tyler Street Address (P.O. Box Number is Not Acceplable)
6452 N. W, 77 Ct. S AT ¥ i —
Miami, FL 33166 e
City State | Zip Code
FL
10. 1, being appointed the nt of the abo;vﬁzorpormion, am familiar with and accept the obligations of Section 07,0805, F.S.
Signal f
REgr}gtgF:doAgenl % O pate . 9/3/97
GISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [J nelX on intangible tax.)

12, 1 cerify that 1 am an otficer or director or the receiver or lrustog empowered 1o execule this application as provided for in chapter 607 or €17, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has besn eliminaled, the corporate name salisfies 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 119.07(3)i), F.S, The information indicated
on this apptication is true and accurate, and my signalure shali have the same legal effect as if made under cath,

SIGNATURE:

___9./310912’ _ . {305) 599-0444

Daylime Phone #

SIGNING OFFICER OR DIRECTOR |

"SIGNATURE AND TYPED GR PRINTED NAME
Stephanie T. Brookbank

CR2E040 (12/96)



