PLEASE READ ALL INSTRUCTIONS BEFORE CWTING THIS FORM.

FLORIDA DEPARTMENT OF STATE .
APPI#ggT[ON Sandra B. Mortham N 21 AL g 61
Secretary of State @} A} . oHIE
REINSTATEMENT DIVISION OF GORPORATIONS ol G\“SO“\DP“
DOCU # . TP
1.2 Corporation Name ‘I \ O\{j
TAKI, CO.
Principal Place of Business Mailing Address
11120 SW 12] Street 11120 SW 121 Street]

Miami, Florida 33176 Miami, FL 33176 RE'NSTATEMENT 2

If above addresses are incorrect in any way, lina through incorrect information and enier correction below. DO NOT WRITE IN THIS SPACE.
2, New Principal Office Address, I Applicable . New Mailing Address, i Applicable 4, ?mg;né;o rated gr %:liﬂod
11120 SW 121 Street 1120 SW_12) Street | © Do Bulness in Flo
i . ) ita, ApL. ¥, efc.
Suite, Apt. #, etc uita, Apt. ¥, etc EFE NomEs Fopied For
City & State City & State Not Appliceble
___Miami, Florida Miami, Florida 6.
Zip Country Zip Country : CERTIFICATE OF STATUS DESIRED [
33176 1USA 33176 USA
7. Names and Streel Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must lisl at least 3 directors)
Name of Officers Sireet Address of Each
Title(s) and/or Directors Oftficer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
P/D Evan Caracostas 11120 SW 121 Street Miami, FL 33176
R/D Mavis Caracostas 11120 SW 121 Street Miami, FL 33176

!
/

I B-91
8. Name and Address of Current Regislered Agent 8. Name and Address of New Regln«a‘d' Agent

Name
Mavis Caracostas | yta%ajdds %porsoagNsteta‘ssme”

rae! ress (P.O. Box Number is Nof )
11120 SW 121 Street 11120 SW 121 Street
Miami, FL 33176 Suite, Apt. ¥, E10.

Cily Siale | Zip Code

Miami LB3176

above named corporation, am familiar with and accepl the cbiigations of Section 607.0505, £.5.

10. | being appointed the [egistered agent of
Al -
Signat f
Registerad. Agent _}77@{/@/ N W Date /‘r /J/Z 7

REGISTERED AGENT MUST SiGN

11. Does this corporation pay any intangible tax to the .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No (X (e e miangiore e

12. 1 do hereby canlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3){k), Florida Statutes. I re-
lease the Division of Corporations from any liability of nofucompliance with Section 118.07{3)(k) in the evant thal the information séggl‘md is deamed exempt from {)ubuc access. |
certify that | am an officer or director or the receivererirytilee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further oenll* hat when filin
this rainstatement appligaten.he reason for disgefltion Has been eliminatad, the corporate name satisfies the requiraments of section 807.0401 or 617.0401, F.S_, and that all
tess owed by the co m
under oaih. 1 <)

“rm,

CR2ZEQ40 (12/95)

ave been paig injdrmation indici on this application is true and accurate, and my signaturg shall have ihe same legat efiect as if made
‘ 7

——
BIGNATTURE ANY TYPED OR PRINTE

L Pt ///0/37 (305) 238-9584

0 NAME OF $KGHING OFFICER OR DIREGTOR Date 7 Daylima Phone #

SIGNATURE:




