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FWRIDA DEPARTMENT OF STATE 
Sandra B. Mortham 

December 16, 1998 

TAL ENTERPRISES 
P.O. BOX 1494 
MOORE HAVEN, FL 33471 

Seentary of State 

Subject: TRL ENTERPRISES 

REGISTRATION NUMBER: G88350100046 

This will acknow1edge the filing of the above fictitious name registration which 
was registered on l>ecember 16, 1998. This registration gives no rights to 
ownership of the name. 

Each fictitious name registration must be renewed every five years between 
July 1 and December 3f of the expiration year to maintain regfstration. Three 
months prior to the explratJon date a statement of renewal will be mailed. 

rT IS THE RESPONSIBIUTY OF THE BUSINESS TO NOTIFY THIS OFACE IN 
WRmNG IF THEIR MAJUNG ADDRESS CHANGES. Whenever corresponding 
please provide asslgr"'ed Registration Number. 

Enclosed Is your certiflcate(s) as requested. 

Should you have any questions regarding this matter you may contact our office 
at (850) 488~9000. 

/Is 
0 1vislon of Corporations LeHerNo. 298A00059211 

• 

Division of Corporations - P .O. BOX 6327 -Tallahaaaee, Florida 32314 



ltpartllltt1t of 6tatt 

I certify from the records of this office that TAL ENTERPRISES Is a Fictitious 
Name registered wtth the Department of State on December 16, 1998. 

The Registration Number of this Fictitious Name is G98350900046. 

I further certify that said Fictitious Name Registration is active. 

I further certify that this office began filing Fictitious Name Registrations on 
January 1, 1991, pursuant to Section 865.09, Florida Statutes. 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the Capital, this the 
Sixteenth day of December, 1998 

• 
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