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DOCUMENT# LB7632 S

1. Corporation Name

TAILORED SOFTWARE, INC.

QONOV 22 PMI2: 31

Principal Place of Business Mailing Address
MIAMI FL 33196 MIAMI FL 33196
us us
If above addresses are incorrect in any way, line through incorrect information and enter carrection below.
2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 03/ 1 2’ 1990
5. FEI Number [ Applied For
| City & Siaté Chy & State 650180972 o Not Applicable
3 e =
i i ' $8.75 Additional F ired
Zp Couniry Zp Country CERTIFICATE OF STATUS DESIRED [ Assieniit bl il

7. Namas and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
’ Title(s) ’ and/or Directors 3 Officer and/or Director 4 City / State / Zip
PTD OBREGON, JAIME E. 15323 SW 111TH ST. MIAME FL

SpO003496649—--0)
~12/12/00--01032--010

w158, TS bkw]1SB. 75
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Jaime &. berEGON
OBREGON'_ ‘-!AIME E _ Street Address (P.O. Box Number is Not Acceptable)
15323 SW 111TH ST. : 100 "®AY VgL "DR. T - -
Suite, Apt. #, Ete.
SUITE 206 B =
MIAMI FL 33196 State | Zip Code

Y ar FLI =560

10. |, being appaintad the registared agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.8.

ngt_r;i:%:;gdoggentm/ K\q" A M E o o e - Date “. 16. 250°

REGlSTEQED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.5. [ further certify that when filing
this reinstatemant application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by tha corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

0G0 lecpnn, g 11[16]200 305802 126

Y P . . B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

f
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TAILORED SOFTWARE, INC.

100 BAYVIEW DR. # PH 19
MIAMI FL 33160

Florida Department of State
Division of Corporations

To Whom It May Concern:

Due to a change of address the papers to renew the Florida License of
Tailored-Software, Inc.~1.57632-did-not-get-to-me-until-you send-it-to-the ——-— -
new address.

Even business have been very slow this year I want to keep the

corporation open but I can only afford the regular fee of $150.

Attached please find the check for this fee.

Please let me know if this is acceptable,

Thanks for your cooperation,

- (
@s n@g%“(“’

President




