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' " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

‘,\ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G50845

1. Corporation Name

TATI TRANSFER INC.

2. Principal Office Address - No P.Q. Box #
8500 NW 30 TERRACE

3. Mailing Office Address
8500 NW 30 TERRACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRE”E%;(ED
FARY OF STATE
DIVISION 0F 07 :f.',;:-',; T![ﬁf-?‘:‘

09APR 22 AH10: 37

CR2E081 (12/08)

4, Date Incorporated or Qualified

To Do Business in Florida 07/12/1983
City & State Clty & Stats
8. FEINumber Applied For
MIAMI, FL
MIAMI, FL 59-2333207 Not Applicable
Zip Country Zip Country 6 $8.75 ] ]
33122 USA 33122 USA CERTIFIGATE OF STATUS DESRED ] MO ere i
L I
7. Name and Address of Current Registered Agent .
Name ROBERTO LORES The reinstatement fee is imposed, except in

Street Addrass (P.O. Box Number is Not Acce tabl?{A
CE

8500 NW 30 TER

Suite, Apt. #, Etc.

fee be

City
i MIAMI

pralh

State Zip Code

FL|33122

circumstances which the entity did not receive
the prior notices. By checking this box, you
J are certifying the prior notices were not
received and requesting the reinstatement

waived.

8. |, being appointe egistéred pgentbf

Signature of
FIv.

~—

above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Registared Agent |\.‘

REGISTERED AGENT MUST SIGN

bate 04/21/2009

v
9. Names and Streat Addre b‘es of Each Qffiter and/or Director (Florida nonprofit corparations must fist at least 3 directors)

Titles Officers madror Birectors o Biraon Ciy / State / 2ip
DP LORES, ROBERTO 8500 NW 30 TERRACE MIAMI, FL 33122
DS OSPINA, ALEXANDER - 16161 SOUTH HWY 475 SUMMERFIELD, FL 34491

P11 PETEDS

=1l
04/22Y03-~01005~-004 _ s4800,00

15 Yy

i e --~P1ﬂmrnﬂnmr\qT b‘ D v ‘
2 ~ Won o T -~
L ,._..\.\'_J)‘L‘nf.étl..:mh::.:ﬁ D .
- s—

10. ! certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S, FHurther sertify that when filing
dissolution has been efiminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
d and)the names of individuals listed on this farm do not qualify for an exemption contained in Chapter 119, £.5. The information indicated
, and fny signature shall have the same legal effect as if made under oath.

this reinstatement application, the reasa
owed by the corporation have be

on this application is true and g€eur,

SIGNATURE: kl

[S—

PRESIDENT

04/21/2009

sudNATPRE A

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayumsa Phone #




