| APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #°

1. Corporation Name

U.S. TABCO, INC.

JO0970

Principal Place of Business

3350 GATEWAY DRIVE
POMPANO BEACH FL 33089

I above addresses are incorect In any way, line through incorrect information and enter corraction below,

Mailing Address

3350 GATEWAY DRiVE
POMPANO BEACH FL 33060

PLEASE FIEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

JTMAY -2 PH L 2L

SECRETARY OF STAT
TALLAHASSEE. FL BRI

AR MR

REINSTATEMENTA, 41

| 2. New Principal Oflice Address, I Apphcable 3. New Mailing Office Address, [f Applicable 4. Date Incorporated or Qualitied
To Do Business In Florida 02/25/1086

Suite, Apt. #, elc. Suite, Apt. #, atc.

5. FE! Number Apptied For
Cily & State Cily & Stale 59-2651474 Not Applicable

6.

i $8.75 Addinional F fuired

Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED Y] IAPHNSDUSMBSN

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Signature of
Registered Agenl

i h and accepl the obligations of Section 607.0505, F 5.

Nama of Officers Sireot Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 12 3 {Do NOT Use Post Office Box Numbers) 4
~PBS— | BARTLETT, ROBERT M. ~5553-RAVENSWODD-DR-#109— :
PTLS 3360 gATEWAY DRIVE Poreasp TEMH, FL., '3305°l
~FB——-MONTFESI-MICHAEL-+———— | 5653 RAVENGIWOOD- D108 FT-LAUDERDALE-FL-
-VB— | LOPEZ, JEAN MICHEL : T TAUDERDALE L
v NS & & 1a% RRALE pEERFELO, FL. 23YY
2000021 Tefbe S
##0k915,00 *okek915, 00
Ve)5547
N 8. Name and Address of Current Registored Agent 9. Name and Addfbad ol Mow R Isiorndegant
Name T g
KRINZMAN, RICHARD N, éggqﬂq 'féﬁ?oc><&yu4 &
1500 SAN RENO AVE., SUITE 200 Stree} Address (P.§/Box Number [ Not tabia) g
CORAL GABLES FL 33146 E
Stale | Zij (:]
L [25%,

Date ( 5‘}

o

11. Does this c&rporahon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes -B’ No [

{See other slde for informallon
on intangible tax.)

SIGNATURE:

TeA mtuu LoPER

12. 1 certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 6§07 or 617, F.S. | further cerlity that when filing
this reinstaternent application, the reasan for dissolution has been eliminated, the corporate name satiglies the requiremants of seclion 607.0401 or 617.0401, F.S., that ali fees
owed 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)()),'F.S. The imormahon indicated
on this Yncatlon Is true and accurate, and my signature shall have the same legal effect as if made under oath.

VL PassiinT ¥-326-97 974- 90

(as9)

Date Daytime Phone ¥

0008047 AF



