“APPLICATION FLORIDA DEPARTMENT OF STATE e | Fpﬁﬁli) |

REINSTAT '\j Secretary of State !
INSTATEME . DIVISION OF CORPORATIONS QTHAR 28 PM 264 -
‘ Head Instruchons on Other Side Belore Miskig | ntriees )
Make Check Payable To: Department of State S CRETARY OF STATE )
1. Nameg ang Mailing Address of Corperation: DOCUMENT # Kgqu ) 2. If Address in Block 1 s I—ll i @ correct
. Z address below. The NAME of the corporation can ba changed only
: by liling an amendment, ‘ o :
TARMAINE, INC, :
550 BILTMORE WAY | yrren
CORAL GABLES, FL 33134
Address
City and State
Zip Code
e o s ¢ FEIRumbor | rermumer sopiaFor__| > [T
8-19-B8 65-0071835 o FEI Number Not Applicable. | CERTIFICATE OF STATUS DESIREOXE
6. Names and Street Addresses of Each Cfficer and/or Director ) !
Namae of Oflicers Street Address of Each .
Tite and/or Directors -Officor énd/or Director .- Ctty and State
+ 2 3 {Do NOT Use Post Office Box Numbers) 4 ) - :
P | Machiko Nagata 550 pil Wa : S
Y. Coral Gabiee, Y 33134 “Coral Gables, FL
oot o 1 T T iy Bl [ L i o pemr e
~04/01/3¢=-010K0~-001
RS2, TS w23, 75
' TN
; REINS 4
| /)
8. Nama and Address of New Registered Agant and/or ‘
0 RED A ORMATIO 4 4 "
Narrie /
7. Name and Address of Cutrent Registared Agent Jose I. Padial
o - Streal Address (Do NOT Use P.O. Box Number)
999 Ponce de Leon Blvd, #715
Street Address {Do NOT Use P.O. Box Number)
City andnsrtala 'le
| _ A Coral Gables ‘ FL. | 33134
5. 1, bemng appointed the rMpomuon. am familiar with and accep! the obligalions ™ Section 6070608, F.5. -
Si ? . . .
Re siered Agent fd : Date 3/}6£7
/ 7 REGISTEAED AGENT MUST BIGN . 7 yad
/ 7 ' L Soe ofhver side fo
10. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box addhyone) armelion.
11. Does this corporation pay any intangible tax to the (Goe other sida or Information
Dept. of Revenue under S. 189.032, Fiorida Statutes. Yes ] No on lntangible 1ax.)
12. | certify that | am an ofhcer or diracior of the receiver or trustee ampawerad to execule thig application as provided for in chapter 807 or 617, F.S. { further cedity that when filin
this reinstalement application the reason tor dissolution has been sliminaled, the corlporqla ndme eatisfies the requiramertls of saction 607,0401 or 817.040%, F.5.. and that ali
tees cwed by tha cerporaton have been paid. The information indicated on this application |s‘lrua and atcurate, and My signature shall have the same lagal aftect as il made

MU Nt e Bac s emntie) b



