X T"
PLEASE REAL ALL INSTRUCTIONS BEFORE COMPL’TING THISE_HB
APPLICATION i, FLORIDA DEPARTMENT OF STATE ‘

FOR F% Sandra B. Mortham

Secrotary of State
REINSTATEMENT & DIVISION OF CORPORATIONS 96 DEC 26 AH I} 38

DOCUMENT # A
DOCUMENT #  P94000082108 N

: TALLA}
1000 ROSES INVESTORS CORP. 1ASSEE, FLORIDA

Principal Place of Business Mailing Addiess
il o5 o DA T
SUIE 110 7225 NW 25 STREET SUITE 110
MM FL 3122 MIAMI FL 33122 [
uUs .

It above addresses are incorrect in any way, line through incorrecl information and antar comrection balow.
2. Naw Prncipal Office Address, It Applicable 3. New Mailing Office Address, If Appllcabls 4. Date Incomporated or Qualified
To Do Business in Florida 1 1[07“994
" Suitp, Apl. 4. alc. Suile, Apt. ¥, etc.
5
"g_r_;., 5. FEI Numbar Appliad For
v} City & State City & State 65'%36283 Not Applicable
i 6.
Zp Country Zio Couniry CERTIFICATE OF STATUS DESIRED [] }

7. Namas and Streer Addresses of Each Officer and/or Dirgctor {Florida nonprofit corporations must list at least 3 directors)

Nama of OHicers Street Addrass ol Each !

Titla(s) and/or Directors Oilicer and/or Director City / Stata / Zip E )
1 2 3 (Do NOT Use Post Office Box Numbars) 4 i
P GRONDIN, GE. 7225 NW 25 ST SUITE 110 MIAMI FL '

VP SIMON, GARY P. 2100 SOUTH DADELAND BLVD SUITE 5 MIAM FL
oA -

- --01017--023
ge}siggif’g?ﬂou wiekn175. 00

AN

8. Name and Address of Current Roglstered Agent 9. Namo and Address of Now Hbglﬂomd m t
Name

SMON' P Streol Address (P.O. Box Number is Not Accaptablo)

CR2ED4D (7/95)

8100 S DADELAND BLVD
SUITE 504 Suito, Apl. ¥, Elc. !
MIAMI FL 33158 ity Stale | Zip Code

) FL

10 1, boing appoirged the regisler

d corporation, am familiar with and accopt the obligations of Soctlon 607.0505, F.S.

Dato 12/24/96

Signature of
Rogistared Agont

( ]HEGISTEHED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other sidn for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ No fx] on Intangible tax.)

12 1 cerily that ) am an ofticer or director or tho focelvar or trustee empoworad lo exocuto Ihis application as providad for In chaptar 607 or 817, F.S, | furthor cortily that when flling
this reinstatemont application, the roason lor dissolulion has boan eliminated, the corperalo namo eatlsfions tho raquiromants of soction B07.0401 or 617.0401, F.S., that all feos
owad by the corparation have boen paid and the names of individuals isled on thia form do not qualify for an oxemption undar soction 119,07(3){), F.S. Tho Information indlcatod
on Ihis application 18 true and accurato, nnd my signaturo shall havo tho samo legal effact as I mada undor oath,

6|Gﬁ;«'l’l-JRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: / Z . ';Z;%-E’GROWIN LA 12/24/96_ (305)592=7090
Data Raytlms Fhono #

0030201 AF
203 Vg , u . «w« dy . m -. n L a3 it p}. ten ,M'mub , o ;._
B e R

AN - ity Lk M




