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CORPORATION

Katherine Harris h IF'LE D

Secretary of State
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1. Corporation Name ' TALLA”rlasstrZ, r[_C'RfDA

Rehn Enterprises, Inc.

‘5,3!!.;_10004[] 14059 ——3
~4/17/01--01033--016

2. Principal Office Address 3. Mailing Office Address ! 7 Ex¥k300. 00 ExH300. 00
421 SouthlLakeside Drive P. 0. Box 362
Suite, Apt. #, ete. Suite, Apt. #, etc.
4, Date | ted or Qualified =
. To Do Busness in Florida  10/22/91
City & State Cily & State
5. FEI Number Applied For
FL
Lake Worth, FL 33460 Lake Worth, 33460 65-0300216 Not Applcatie
Zip Country . Zip Country 6 N ]
33460 usa 33460 USA ceRTicaTE OF sTaTUs DEsiReD [ | AR
L _ o _

7. Name and Address of Current Registered Agent

Name
Charles W. Musgrove

Street Address (P.O. Box Number is Not Acceptable)
2328 South Congress Avenue;

Suite, Apt. #, Etc.

— — ——f—-Syite 1-D— -~ e e e — -
' City ™ State Zip Code
West Palm Beach FL | 33406
o N Iy
8. |, being appoinfiad the registered agent of the above named corporation, am familiar with and acgept the obligations of section 607.0505 or 617.0503, F.S. g;
. - )
Signature of n g { 0 2o ]
Registered Agent (/J - M U ;{ - Date m 'M"C/L‘ l 3} / g
REGISTERED AGENT MUST SIGN
T
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each , ’
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D Rehn, Marina 421 So. Lakeside Drive Lake Worth, FL 33460
v Rehn, Kaj 421 So. Lakeside Drive Lake Worth, FL 33460

NO- Ollug, 5118

" 10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certifythat when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectian 607.0401 or 617.0401, F.§., 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

E on this application is true and accurate, and my signature shall have the same legal effect as if made under aath.
SIGNATURE: éc’é - ~ K& ehn, Vice President 3/23/01

SIGNATURE AND TYPED OR PRINTED NAME 2F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




W ENTERPRISES, INC.
. e PO, Box 362
. i Lake Worth, Florida 33460

March 21, 2001

Department of State

Gentlemen:

Per our telephone conversation with your offices, enclosed please find a completed
reinstatement form and a check in the amount of $300.

. As indicated on the phone, we never received our 2000 Annual Report Form. In checking
* the information on-line, there is a strange post office box address and we have no idea
" where it came from.

Thank you for your consideration in this matter.

Sincerely,

S ——

Kaj Rehn
Vice President

KR:sc

Enclosures (2)
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