PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE b= E L ED
Secretary of State
REFNSTATEMENT DIVISION OF CORPORATIONS 070DEC 13 BMII: 05

: SECHe TARY UF 5t
DOCUMENT # F 02 cocoe 1886 TALLARASSEE, FLORIDA

1. Corporation Name

Tasve et Cie TdeorporaTED

2. Principal Office Address - No P.O. Box # 3. Maiting Cffice Address - - o
96%1 MELAssE Ave. 2470 Greesd stod€ AUE. CR2E081 (1/07)
Suite, Apt. #, efc. Suite, Apt. #, ete.
- 4. Date Incorporated or Qualified
STE B ! qg To Do Business in Frls::ril:jaII '1/ i /’Loo"l-—-
City & State City & State
A ' C 5. FEI Number Applied For

Wesr et woos CA |Saom fe Srewes, CA qsrlso32¢6 Not Applicable
Zip Country Zip Country 6 .o

Qooli-Sosal USA Qoée10 UsA CERTIFICATE OF STATUS DESIRED ] A

7. Name and Address of Current Registered Agent

Name

he reinstatement fee is imposed, except in
FLorioa Fieidt « Senrch Seruices P P

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Street Address {P.O. Box Number is Not Acceplable)

/S OFFice Pirpza DR,

Suite, Apt. #, Efc.

received and requesting the reinstatement
SviTe A q g

fee be waived.

Ci State Zip Code

ity
TALLAHASSEE FL|32302

8. 1, being appointed the registered agent of thgabove gimed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of % / / / ?_
Reagistered Agent 4 Date L /é 0

FEGISTERED AGENT MUST SIGN

9. Nomes and Street Addresses of Each Ofﬁce(and.'or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officars '323}3? Birectors sOtfrgt?érA:nddr?grs 8{:;3? City / State / Zip
Presivest JALicE FeLasmad B681MeLRose AvE., STEBAS | LegT HoulYwoon, %rﬁ:ﬁ
Coo pﬁ-t)l_ Lap-read (L3 Gacessmas Ave, |Sanm fFe Sf@uc.r,(ci:o:gn
CFo | GREG Ruscugr (1270 GACENSTO e Bug, | SANTA F= SF"”(-S,‘%%G‘})O

rd
10. 1 certify that | am an officer or d‘xreca/:rpF lha."receivgr or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. I further certify thal when filing
this reinstatement application, the felason I"or dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S_, that all fees
owed by the corporation havejbee| r[;>aid gnd the names of individuals listed on this form do not qualify for an exemption contained in Chapter 319, F.S. The information indicated
on this application is true andacc raie,?nd my signature shall have the same legal effect as if made under oath.

(o AE G E;zusc. Herl,

SIGNATURE: SN A HNo "’/'/596'1 20 f;?,ﬁ,? ACY

SIGNATURE'AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




