PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

E Katherine Harris
el TURAR ¢

Secretary of State
DOCUMENT #  FOO000003779

DIVISION OF CORPORATIONS
1. Corporation Name

TASK MANAGEMENT ENTERPRISES, INC.

Principal Place of Business Mailing Address

o s e T A WA

BURBANK CA 91504-

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, i Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 000
Suite, Apt. #, etc. Suite, Apt. #, etc. 07/%12
5. FEI Number Applied For

Ciya State ~ —~  ~ — City & State 954767310 Not Applicable

i il 6. 8 Additio ee reg ed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED A onal T
7. Names and Street Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 diractors}

N . Nams of Officars Street Address of Each y .

1T'"°(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip

P CHACON, RON A 10205 FAIRGROVE AVENUE TUJUNGA CA

y
v CHACON, ANGELA 10205 FAIRGROVE AVENUE TUJUNGA CA

Qo4 214890 —-——8
-12/12/08 036021
wekei52 Th  peek1SEITS

\\/) \

A

8. Name and Address of Current Registered Agent 9. Namé and Address of New Registered Agent
Name
— Ne o —~owlannt N
- NEGGRETTO, GIOVANNI N e Street Ad‘cd;\ﬂ;\s.‘(-P%A—;-\:x%umber%?i\ccep!abIe)
56+8-RIDGEWAYDRIVE new addressg 703 Cwobnasse. Fatafn VOF .
OREANDO-F32819 Suite, Apt. #, Etc.
City ] State | Zip Code
Oct=do FL 32319

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

. e LN - 15 el e
Sonaureat SSoei JH@/I’I%_% R e S 2P B[

REGISTERED AGENT MUST SION ¥

1. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S,, that all fees
;,0wed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

CR2ED4D (8/01)

SIGNATURE: SJ&*#}MJM RW ED 28 Alfaf 22T ké‘? 8) 9713-Aqée

SIGNATURE AND TY%’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




iy re et

M A N A 6 E M E N T

November 28, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Re: Document #F00000003779 . | .

~~Dear Florida Department of State:™ "~ - ST T T T

Please see that I received this notice of revocation of our corporate status in the
state of Florida due to failure to file an annual report/uniform business report, in
accordance with Florida Statutes. This report was due by September 11, 2001.

This was the first year that we had been registered with Florida as a foreign
corporation. I never received any other form in the mail with a request for this
information until I received this notice. Task Management does business in many
other states and this is the first time I have a received a notice like this.

I called your office and the person that I spoke to told me that we have to pay a
$600 reinstatement fee in order to reinstate our corporate status. I would like to
request that this fee be waived because I did not receive any earlier request for this
mnformation.

_Please see that I am sending a check in the amount of $150 for the annual
registration of our corporation plus $8.75 for a new certificate of status. 1am
hoping that this will be sufficient and that our corporate status will be restored.

If this is not ok, please let me know and I get the $600 dollars together and send it
to you.

Sincerely,

Kristin Garrett-Jarvis
Treasury Secretary

PRODUCT DISTRIBUTION & BUSINESS CONSULTING
3083 NORTH LIMA STREET e BURBANK, CA 91504
888-550-TASK (8275) o 818-973-2900 s FAX 818-973-2929
www.taskmgmt.com




