A

Y

R
PLEAS.E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO
CORPORATION FLORIDA DEPARTMENT OFSTATE

REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000005085

1. Corporation Name

GRUPO TACTICO DE COMBATE CORP.
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2. Principal Office Address 3. Mailing Office Address ; \
12858 SW 52 ST 12858 SW 52 ST ( . ~
Suite, Apt. #, étc. Suits, Apt. #, etc. D 0 D Q 638 LSBS“ I A??\ ﬁ
. Dt forpormsa o Quaied 1 0/14/1994 |
City & State City & State '
5. FEI Number Applied For
MIRAMAR, FL MIRAMAR, FL 65-0528587 Not Appiicable
Zip Country Zip Country G. N ]
33027 33027 cermiricaTe oF sTaTUs oesiReD [ |SHMEdpe M
7. Name and Address of Currant Registered Agent
"™ JOSE M VICTORERO
- -Street Addréss (P.O..Bax Number is Not Acceptable) L T O I P Pcabeas | i B 3
T e —12858 SW 52 S 02/24/04--01030--003  ##01.p5
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S. g
St oue 020204
REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers audjor Directors frcer and ior Diraar City 1 State / Zip
D JOSE M VICTORERO 12858 SW 52 ST MIRAMAR, FL 33027
TD MANUEL DORAL 2511 NW 24 ST MIAMI, FL
IveP___ | SOLEDAD COLMENARES 1923 NW 2 ST #3 MIAMI, FL
D ERNESTO CRUZ 3775 NW 81 5T MIAMI, FL
D JULIE RAMOS 18935 NW 45 AVE MIAMI, FL
D LUIS LUGO 1923 SW 2 ST #3 MIAMI, FL

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chagter 807 or 817, F.S. | further certify thal when filing
this reinstatement application, the reagon for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sactien 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Jegal effect as if made under cath.
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GRUPO TACTICO DE COMBATE CORP..

12858 SW 52 ST ) B
MIRAMAR, FL 33027

Monday, February 02, 2004

DEPARTMENT OF STATE

==-DIVISION.OF CORPORATION

POBOX 6327 T e
TALLAHASSEE, FL 32314

" RE: UNIFORM BUSINESS REPORT #N94000005085

We are filing for reinstatement to pay the annual report for our NON-profit
corporation. We apologize; we never received any of the prior notices.

TTWe.did not intentionally filed late because we never received any correspondence
from your department by the post office. We moved and forgot to notify the department
of our new address. Please, We respectfully ask for an abatement of the penalty charges
and accept our filing and the check for $183.75 covering the 2002, 2003 and 2004 filing,
We have corrected the discrepancy with the post office and all reports will be filed on
time from now on.

Thank you for your understanding and atiention to our case.
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JOSE@I VICTORERO PRESIDENT



