ZOMPUMO, INC. SECH:

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

APP[E:lggTION Katherine Harris
Secretary of State - e ey
REINSTATEMENT DWISION OF CORPORATIONS F ? im E @

DOCUMENT # V54824 00 JAN 18 PH 2

1. Corporation Name

TAELAHA

Principal Place of Business Mailing Address

5680 BRIARWOOD WAY 5680 BRIARWOOD WAY
DAVIE FL 33331 DAVIE FL 3333

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaiified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07/27”992
B 5. FEl Number o _1__|Applied For
iy & State City & State 650348502 Not Appiicable
- 5. N )
: ; $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [SASpaantshu ol

!

7. Names and Streel Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directars}

! Name of Officers T Street Address of Each
Title(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
D CHRISTIE, MO 5680 BRIARWOOD WAY DAVIE FL
SOOO031 0381 65— —2
~01/20700--01003--020
weex300. 00 #4300, 00
4,, e e
Ficits

- B. Name. and Address of Cusrent Registered Agent 9. Name and Address of New Registered Agent
F - Name -

CHRISTIE, MO Street Address (P.0. Box Number is Not Acceplable)

5680 BRIARWOOD WAY

DAVIE FL 33331 Suite, Apt. #, EIC. )

City State | Zip Code
10 FL

10. |, being aj

JIRED oate

Stgnature g
Registered ATew

51
REGISTERI DAGEN MUSTSIGN

CR2ED40 (8/99)

11. | eertify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or §17.0401, 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 application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W CEIIESRE .. Mo diiisFie C,E.IJIL‘[OB Zo5 B8E L7286

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




