'F"LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham &r’: e g
Secretary of State é L &:, ﬁ;}
DIVISION OF CORPORATIONS
97N 22 M 77

DOCUMENT #
V5094 SECRCIARY OF STATE

1. Corporation Namgﬁ TALLAH L .
Yee ) ece. W\ar\mae rment Conceptrs ASSEE FLORIDA

- . FOR

Principa! Place of Business Mailing Address

117 Easy Strote RA. Y34y
Longwood, B, 52750 99_192/7

if above addresses are incorrect in any way, line through incorrect informalion and enter correction below. DO NOT WHITE IN THIS SPAGE
2. New Prncipal Office Address, IF Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified . % ,q >
To Do Business in Florida
Suite, Apt. #, eic. - Suite, Api. #, etc.
&. FEI Number Applied For
City & State Cily & State . . 3 - Not Applicable
6. ~3/ §
Zip Country Zip Country ézlelg\TE %T?Tusyoesmsn ] phies
7. Names and Sireet Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sireat Address of Each
Title(s) and/or Directors Oificer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

Pees L.O\rr\! G Smive 1695 &laduin bee . Fero Oict B 2230
V'P ()o co\e D, Sﬁ\'\% A4S Gladwin A‘Ue %«f‘ﬂ P&r‘k; F/ $2 730

p— Al

il
l-ﬂ
n
L

8. Name and Address of Current Regislered Agent 9. Name and Address of New Registered Agent

Name

L(.k e ‘I G" S A Street Address (P.Q. Box Number ie Nol Acceptabie)
(0 C{ % . L" \ 173 &w\r\ i U, Suite, Apt. #, Ftc.
‘% N @\C : D ., 32730 Eity sl'l'allj Zip Code

10. I, being appoinledtrje regfsiered agent gl the gfpve named corporation, am familiar with and accepl the obligations of Section 607 0505, F.S.

Date ... 151,1'77 B

Signature of -
Registered Agent

REGISTERED AGENT MUST SIGN

CR2ZE0O40 {12795}

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [] (e rtangibe gy "

on intangible tax.}

12, 1 do herebg certify that the information supplied wilh this filing 1s voluntarily furnished and does nol quality tor the exemption staled in Section 119.07({3)(k). Florida Statutes. | re-
lease 1he Division of Corporalions from any hability of non-compliance with Section 119.07(3){k) in the event that the information supplied is desmed exempl from public access. |
certify that | am an oflicer or dwactor or the recewver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filin
this reinstaternent application the reason for dissolulion has been eliminated, the corporate name salisfias the requirements of section 607.0401 or 617.0401, F.5., and that all
fees owed by the corpora) have boen paid. The inform, indicated on this application is true and accurate, and my signature shall have the same legal affect as if made

under path

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylitme Phone &

[SIGNATURE: oo b ' o ../'/1;97_  Y07.-339-4242.




