PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S NMD

@t FLORIDA DEPARTMENT OF STATE ANL
APPL;-:ICR ‘[‘N’ ﬁ Sandra B. Mortham FiLED
q \ ;,é Secretary of State
REINSTA e DIVISION OF CORPORATIONS 98 MAR -5 M 8: 39
DOCUMENT # 94000039998 TNE
1. Corporation Name Ti CRE%%E E?FFEOR‘DA

TAP HOLDINGS, INC.

Principal Place of Business Mailing Address

TAP HOLDINGS, INC. SAME AS PRINCIPAL PLACE OF
¢/0 Sergio R. Penton, PA. BUSINESS

3191 Coral Way Suite # 200

Miami, Florida 33145

If above addresses are incormrec in any way, kne through incorrec information and anter ¢orrection below.

2. New Principal Oflice Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 5/26 / 1994
Suile, Apl. K, tc. Suite, Apt. ¥, etc.
5. FEl Numbar Applied For
Tiy & State City & Staia 59-2222802 Not Applicable
6.
- : $8.75 Additional Fee re d
Zn Country Zip Counlry CERTIFICATE OF sTATUS DESIRED (K] RS

7. Names and Streel Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list & least 3 directors)
Street Address of Each

Name of Officers
Title{s) and/or Directors Officer and/or Divector Gity / State / Zip
1 ? 3 (Do NOT Use Post Office Box Numbars) 4
P/S/D Modesto Echezarreta 1740 §. Bayshore Lane Miami, Florida 33133

EDD%%%?E.?E;?E"} =

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

N
Julian L. Mesa ﬁlrneSlerg:lo R. Penton, PA.
3191 Coral Way Suite # 200 Sirest Address (P.O. Box Numbar is Not Acceptabie)
Miami, Florida 33145 3191 Coral Way

Suite, Apt. #, Eic.

Suite # 200
City Miami SFta'l-e Zip Code

10. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

5.
R~ &ﬂguwﬁmg‘i@ _
REGISTERED AGENT MUST SIGN

Signature of
Regislered Agand _ -

(See other side for information

11. This corporation owes or has paid the current year |
Intangible Personal Property tax due June 30. YesB] nNo [ on intangible tax.)

12. | certify that | am an officer or direcior or the raceivel or trustes empowared 10 execute this application as provided for in chapter 607 ar 617, F.S. | further cetily that when tiling
this reinstatement application, the reason far dissolution has besn eliminated, the corporate name satisfias the reguirememts of section 607.0401 or 617.0401, F.8., thal all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated

on this applicalion is true and accurata, and my signaiure shali have the same lega! eflact as it made under oath.

SIGNATURE: W W R -174 7 (er ,ﬁnﬁf’/ 362

1GNATURE AND TYPED OBMRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 (1/98)




