PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # L01000006679

1. Corporation Name . b ,,‘. g
TAVMEL INVESTMENTS L.C. rQEEWHASSEffﬁﬁagﬂig

I SO000SSE 3NS50
1072902~ {65005 #1583, 75

2. Principal Office Address 3. Mailing Office Address
444 Brickell Avenue 444 Brickell Avenue
Suite, Apt. #, efc. Suite, Apl. #, etc.
Suite #421 Suite #421 4. Date Incorporated or Qualifisd
| # _ToDoBusinessinFiorica 04 /30/01
City & State City & State Py po—r=
Miami, FL Miami, FL . umber or
’ ! 02-0538398 Not Applicable
Z'g Country Zip Country 6. e B} I
3131 USA 33131 Usa CERTIFICATE OF STATUS OESIRED (] [N Joana e requirec
I 7. Name and Address of Current Registered Agent

"EHARLES TAVARES

Street Address (P.0. Box Number is Not Acceptabig)
444 Brickell Avenue

Suite, Apt. #, Etc.
Suite #421

City
MIAMI

8. |, baing appointed the registered agent oflt“ne abowve named corporation, am

Signature of -
Regh § Agant : -
REGISTERED AGEN/ I\}UST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florfla *npmﬁt corporations must list at least 3 directors)
L\

y Name of Street Address of Each " .
Tities Officers and /or Directors Officer and for Director City | State  Zip

B¥5“ |caarLEs TavarEs 444 Brickell Ave. #421 Miami, FL 33131 L

1613

0. 1 certify that 1 am an officer or director or the receiver or trusiee empowered ko execute this application as provided for in chapter 607 or 617, F.5. { further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 6070401 or B17.040%, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed onythis form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the sa: fegal effect as if made under cath,

SIGNATURE: : ' cHhanttc /mzx 10.2¢41. 305-371.0707
mmmmommmmmws«:fm}cmmmn ' Date Daytime Phone #
v

CR2EDB1 (8/01)




