__e—==_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIPFQBYI
ARD

gy, FLORIDA DEPARTMENT OF STATE L
APP[:SQTAO‘J‘\LQ% ﬁ« Sandra B. Mortham FILED
el Ty Secretary of State
REINSTATEMENT 'P” DIVISION OF CORPORATIONS 1998 HAR 25 M 18

DOCUMENT # k11D SECRETARY OF STArs
1. Corporation Name ] TAUA {ASSE[‘. FL(%}%]I[E]A

DE LA LLAMA & ASSOCIATES, INC.

Principal Place of Business - Mailing Address
7400 S.W. 50th Terr. 7400 S.W. 50th Terr.
Suite #207 Suite #207
Miami, Fl1, 33155 Miami, Fl, 33155
If above addresses are incorrect in any way, ling through incorrec! information and enter correction below.
2. New Principal Ofice Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. 4, elc Suile, Apl. k, elc. November 23,1988
o §. FEI Number Applied For
Cily & State Cty & State 65-0084129 Not Applicable

— 6
: . $8.75 Additional Fee required
Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [ RESYISSI it

7. Mames and Strecl Addresses ol Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titte(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 L 3 (Do NOT Use Pos! Office Box Numbers} 4
P Jorge A, de la Llama 7400 s,W, 50th Terr., Miami, Fl. 33155
5 Arminda G. de la Llama 7400 S.W. 50th Terr. Miami, Fl, 33155

TOOONZ4 7361 7——8

~034231/95--01043 023

=50, 0

Jllﬁ?t&,hﬁ

REINSTATEMENT &

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Namao
Jorge A, de la Llama Street Address {P.O. Box Number is Not Acceplable)
7400 S,.W, 50th Terr. #207
Miami, Fl1, 33155 Suite, Apt. 4, Eic.
City SFtaIt_e Zip Code

& abova named corporalion, am familiar with and accept tha obligations of Saction 607.0505, F.S.

Daile 23 MAM'_}_ /9-%

10. |, being appointed th

Signature of
Registered Agent

11. This corpor
Intangible Personal Property tax due June 30.

on intangible 1ax.)

n owes or has pald the current year {See other side for information
Ybsi;a No (]

12. | canlify that 1 am an officer or diraclor or the receivar or trustee empowered to execule this application as provided for in chapter 607 or 817, £.S. | further certify that when filing
this reinstatament application, the raason for dissolution has been eliminated, the corporate name satisfies tha requiremants of section 607.0401 or 617.0401, F.5,, that alt 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)(i). F.S. The infermation indicated
on this application is frue and accurale, and my signature shall have the same legal efieci as if made under oath.

SIGNATU \7?@&6 A DE LA LLAMA 23 MARCH (298 365-¢65-9 233

] TU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E020 {1798}



