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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # 847235

1. Corporation Name

TAP (FIVE), INC.

. -BOCA RATON FL 33431 us

It above addresses are Incorrest in any way, line through incorrect information and enter carrection below.,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

6}1642“ #I?r:cﬂ acoastal Pt Dr S Ao To Do Business in Florida 10’16’1930
Suite #212 _ 5. FEI Number 9 1374 Applied For
Juptter, FL 5004 Wy
i -3 - 8. 7 N
z'pg 3477 C'j]'énw 2 Country CERTIFICATE OF STATUS DESIREDJ $8.75 Adaltional Fec required

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titta(s) and/or Directors Officer and/or Director City / State / Zip
1 4 3 (Do NOT Use Post Office Box Numbers) 4
MD GIBBONS, DAVID H 4966 COUNTY LINE RD TEQUESTA FL
Vi LA BALA, THOMAS NTIGHENRDIALA. NEW RGOHECLE MY 10804
66 _Palmer Avenue Bronxville, NY 10708 |
BROZMAN, SHEP 360 E 85TH ST NEW YORK NY
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,P;) 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
*n Name g
b m“D H. NS Stroot Address (P.O. Box Number is Not Acceplable) g
#1 4366 COUNTY LINE RD. g
% ‘EQUESTAFL 33469 ) Suile, Apl. #, Etc. G
L3y
i Gity Slel_e Zip Code

WWMWJMQ M. Alibrme e @/ lqe

10, |, baing appolnted the registered agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S,

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
4 Yes E No

oh intangible lax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

12 1 penlly that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 o1 617, F.8. | furlher cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that a!l fees
owed by the corporation have been pald and the names of individuals listed on this form ¢ not qualify for an exemption under section 119. 0?{3)(|) F.S. The information indicated
on this applioallm is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: _ M M o David H. Gibbons  @/iy/q9¢ 561-745-9700
SIGNATUHE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIHECTOR Date Daytime Phone #




