PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FERM

APPLICATION FLORIDA DEPARTMENT OF STATE AP !JH
FOR Sandra B. Mortham £l
Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS

9aDEC {1 PH 2:23

DOCUMENT # S30574
1. Corporation Namae UEC’TTP{PY OF §TAIE
TALLAH

TELEXPRESS, {NC. ASS‘:E FLORIDA

Principal Place of Business Mailing Addrass

H41 COLLINS AVE 7105 GOLLINS AVE.
MIAMI BEACH FL 33141 MIAM! BEACH FL 33141
If above addresses are incomrect in any way, line through incorrect information and enter correction below. ﬁgg M Sgﬁ :

2. New Principal OFice Addrass, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualiﬁ B [
To Do Business in Florida 02 107,199'!"
Suita, Apt. #, etc. Suite, Apt. #, etc. T .
5. FEI Number Applied Far
ity & State Ciy & 5 650244679 . Not Agplcabe
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [Z2e%

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 dlreciors)

CR2EQ40 (9/98)

Name of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City ! State / Zip
1 ' 2z 3 (Do NOT Use Post_ gfﬁce Box Numbers) 4
DP GONZALEZ, ALBERTO 7141 COLLINS AVE MIAMI BEACH FL 33141
oROnDETlESSD——1
R RS VR A TP s 2
FHARTSE.TD TSR, TS
8. Name and Address of Current Registered Agent i - 9. Name and Address of New Registered Agent
T ] Name
GONZALEZ, ALBERTO
P . Street Address (P.Q. Box Number is Not eptable)
" e s 18 Gynodl v A L oos
- Suite, Apt. #, Efc.
i f‘-’{ L8y i @2,0 o.‘!u
City f State } Zip Coda
FL |22 /4 /

10. |, being appainted the regisfered agent of )g’;u e named corparafion, am familiar with and accept the obhgatlons of Section 807.0505, F.S.
Slgnature of

Registered Agent '- iGﬂM IRE REQ';I' o Date /.Q /08/?cf

- \ _Jj' EﬁlSTERED AGENT MUST SIGN 7

§ 11. This corporation “bwes of has paid the current year "/
s O o %195% e

Intangible Persconal Property tax due June 30.

e receivar or frusjde empowered to executs this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
been eliminated, the corporate name safisfies the requirements of section 607.0401 or 6§17.0401, F.S., that all fees
owed by the corporation have been paid angd : of individuals listed on this form do net qualify for an exemption under saction 119.07(3)(i}, F.S. The information indicated
on this application is true and ‘accurate, and; my signathre shall have the same legal effect as if made under cath,

T E REQUIRED /;z,[a&’/?f (2or) goa-4o4

SIGNATURE A R F D NAME OF SIGNING OFFICER OR DIRECTOR Draytime Phone #

12. | gerlify that [ am an officer or director or




