PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PO

L] r
FLORIDA DEPARTMENT OF STATE ~HED
Secretary of State

DWVISION OF CORPORATIONS 10 UCT | 8 PH I‘ 50

DOCUMENT # 05000032611 AU ARKSSEE T ATE

1. Corporation Name

TAMPA'S TASTE,LLC

8uu13—g =
/18 [0 o e 2
. 18/10--71 g5 005 weiog g
2. Principal Nffice Address « No P O, Box # 3. Mailing Office Addrass
3501 N ARMENIA AVE 3501 N ARMENIA AVE
Suite, Apt. #, etc Suite, Apt. #, etc. CR2E081 {6/10)

4. Date Incorporated ?;r Qualified

To Do Business :n Fiorid

City & State City & State oo e ) 04/01/2005

5. FE! Number Applied For
TAMPA’ FL TAM PA’ FL 29-0395471 Not Applicable
Zip Courtry Zip Country 6. . B _
33607 HILLSBOROUGH {33607 HILLSBORQUGH)|  CERTIFICATE OF 7aTus OesireD [] ISR eawmin

7. Name and Address of Currant Registered Agent
JOSE S RAMOS

Street Address (P.Q, Box Number is Not Acceptable)
2344 CRESTOVER LANE :‘E'NSTATEMENT '

Suite, Apt. #, Etfc.

Name

BUILDING 7

City State Zip Code

WESLEY CHAPEL ™\ FL 33544
N

@ above named ¢orporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

pae 10/12/2010

8. 1, being appointed the re; istere agent
Signature of

Registerad Agent

% / REGISTERED AGENT MUST SIGN
-
9. Names and Sta8t Addresses of Each Offcer andior Director {Florida nanprofit corporations must list at least 3 direclors)

Tt Name off Street Address of Each ; ;
e Oriicers and./or Directors - “Officer and/or Direcior City s State / Zip

P/D |[DANIEL HERNANDEZ | 120 BOSPHOROUS AVENUE| TAMPA FL.33606

10. E-mail Address: JOSE@ACCOUNTINGWORKSHOP.COM

({To be used for future annual report notlfication)

11. I certr 1 at I am an officer or director or the receiver or {rustee empowered to execute this application as provided for in chapter 607or617 S ther oemﬁ Thal when

filing this reinstatement application, the reason for dissolution has been ehrnmated the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that al}
fees owed by the corporation havaseen T gert ted on thls lication is true and accurate, and my signature shall have the same legal effect
as If made under oath.
SIGNATURE: 4’.‘)52/—10/ 12/2010 813-846-7476
Date Daytime Phone #

SIGNATURE AND TYPED QR MRINIEDLNAME OF SIGNING or-ﬂcér-:n OR DIRECTOR




