FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMm 0 23

11 NOV 10
CORPORATION £ \ FLORIDA DEPARTMENT OF STATE aw o 14 Ay uf f-\] £
REINSTATEMENT 3 Secretary of State TSAU- AHAS SEE, T LOR\DA
- DIVISION OF CORPORATIONS

DOCUMENT #453568
1. Corporation Name
TAP, INC.
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address

1444 Willshire Court 1342 Colonial Boulevard
Suite, Apt. ¥ etc. Sulte, Apt. #, stc. CR2E0B1 (11/10)

Suite D-25 4. Date Incorporated or Qualified ™

Gy S T To Do Business in Florida 05/24/1 974

Cape Coral, Florida Fort Myers, Florida 201533668 Bt o
Zip Country Zip Country 5

33904 USA 33907 USA " CERTIFICATE OF STATUS DES!REB{]

7. Name and Addrass ofCurrent Registered Agent
Name A “d O b-—‘ ‘ l
SSI Accounting & Tax Service, Inc. vy e

e 0 e e ot At ILEINSTATEMENT

Su'n?, Apt. ¥, Etc. .:,I:ID 1 4 1 8 1 '38 =

Suite D-25

o TR e 11710/ 1 01015--008  #1993.75

Fori Myers FL (33907

8. |, being appointad the registered agent of the a named oration, am familize with and agcept the obligations of section 607,0505 or 617.0503, F.5.
Signature of ’/ ~ 06 ,-20//
Rogisterad Agent Date

REGISTERED AGENT MUST SIGN ha

9. Names and Strest Addresases of Each Officar and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each .
Officers and/or Directors Officar and/or Dirsctor City / State { Zip

P,D |Jutta Leitherer 1444 Willshire Court Cape Coral, FI 33904
V,D |[Elizabeth M. Zuegel 1444 Willshire Court |Cape Coral, F1 33904

Titles

10. E.mail Address: jutia.leitherer@t-online.de

{To be used for future annual report notification)

1. i certify that | am an ofl'lcer or director or the receiver or irustee empowered {o execute this application as provided for in chapter 607 or 17, F.5. | furlher certity that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all foes
owed by the corporation have been paid. | further certify, the information indicated on this appiication is true and accurate, and my signature shall have the same legal effect as
if made under oalh. ham aware that rlse m!ormalton submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 8,847,155, F.8.

SIGNATURE: ' ) yM o \UITA LEITHED i0-28 -1

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinme Phone #




