PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State I . ne
REINSTATEMENT DIVISION OF CORPORATIONS 04 NOJ 30 PH I' 06
Y fSA'ZUH;:EA {70 STATE
ROCUMENT # & 16430 mL[_.A!:;i‘\SSz:E. FLORIDA
1. Corporation Name
The TAG Group, Inc.
2. Pringipal Omce Address 3. Mailing Office Address ey
ib Ballantyne Commons T \nprarwﬂ-:mnp«w (7 Stt TG T
Parkway sane ﬂ‘f’zn L I A (PR A bk T
Suite, Apt. #, etc. Suite, Apt. #, etc. u.e...e,.'\-"'.,;,
Suite 300 same 4. Date lncorporale_d or Q»ualified
. To Do Business in Figrida
City & State City & State 3 02/29/1988
= FEI Number Applied For
Z'Ch.arlotte ' NCC — . _ same — 65-0037085 Not Apiicatia
P o - .
28277 U.S.A. S CERTIFICATE OF STATUS DESIRED I
7. Name and Address of Current Registered Agent
Name
Linda C. Frazier
Street Address (P.O. Box Number is Not Acceptable) - — oo g g
. I e I -
3600 N. Federal Higlway 1 -‘r;{g?ﬂu_;:&mﬁ:nm Zﬁ*g e
Suite, Apt. #, Elc. R R B
Third Floor
City State Zip Code
Fort Lauderdale _ FL 33308

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 67.0505 or 617.0503, F.S.

o . 2. oo W12 M

REGIS ED AGENT MUST SIGN

Signature of
Registered Agent

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 diractors)

. N 5 dross of € . ‘
Titles Otficers aﬁmf Eirectﬂrs Otfri?ceetrA:nc;?grs I(J)\'re;?:lrr] City / State { Zip
D/CEO Cecil o 7810 Ballantyne Commons

/s | Cec1l Brandon Parkway, Suite 300 Charlotte, NC 28277

\ LN

40. 1 certity that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all {fees
owed by the corporation have been paid and the names of individuals tisted on this farm do not qualily for an exemption under section 119.07{3){i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: (f//ﬁt/ w2 (Cecit L. BrRavpest, o ////‘7/0% Fot)yss- 9577

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

CR2E081 {D1/04)



