PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
s FLORIDA DEPARTMENT OF STATE

APP\égngON “Ratherine Harris FILED
Secretary‘f State
REINSTATEMENT DIVISION OF CORPORATIONS 93 DEC 3 AM 9: 57
DOCUMENT # SEGRETARY OF
1. Corporation Name \Ia SSaq TALLA ﬁﬁs E s AR{E
Principal Place of Business o Mailin dress n .

AEAE 2 A /;7/0 Fr. D

ORe Ao, 70, S RE/S RE'NSTATEMENT

If above addresses are incorrect in any way, line through incorrect information end enter correction below.

2 New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified B
. To Do Business in Florida Lg/é c/?‘e N
Suite, Agt #, etc. " Suite, Apk-7 elc.
/ /AM 5. FE| Number Applied For
City & State City & State Q_g 052 /M Not Applicable

SB TS Addtinal For requ red
o a Gttt of Slatus

Zip Counlry 29 Country " CERTIFICATE OF STATUS DESIREDE

7. Namas and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streei Address ol Each
Tule(s) and/or Directors icer and/or Director City / State / Zip
3 Do NO'I' Use Pos! Office Box Numbers) 4
lecs| Tames I Zaza | 5552 ZnTipn Lonal iz, Otlapds [L. 33449
8!“' ——
-12/22/99--01047--017
oiok1208.T5  wex1208.75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ageni

N
\/ F Z'D?/u Strest Addrasg.o—./ WISNO? /c}}:; /-. -DR

Suite, Apt_ BTG,
0 Tugt 250 FL{ 282,

10. |, being appainted |he regus1ered agen! of the above named oorporatlon em lamiliar with and accept the obligations of Section 607.0505, F.5.

Signalure of Pl . ?
Regislelad Agenl Date / 40 9
REGISTERED AGENT MUST SIGN v

11 ThIS Corporatlon OWE’é the current year (See ciher side for information
Intangible Personal Property Tax due June 30. Yes No [ on intangible tax.)

CR2E0R1 (12/98)

L —

12 1 centify that | am an oHicer or director or the receiver or trustee ampowared 10 execute this application as provided for in chapter 607 or 617, F.5. | further centify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, thal all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under gecticn 112.07(3){i). F.S. The i jon indicaled
on this application is true and accurate, and my signalure shall have the same legal effect as il made under oath, wﬂ

: L. 5547,
SIGNATURE SIGNATURE AND SEPrRTED RAME OF'WH Date” Daytime Phone #




