FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretantof Stats

DIVISION QF CORPORATIONS

. AFRLICATION

REINST@NL

DOCUMENT # P00000044878

1. Corporation Name

TAURUS SHOES, CORP.

Princlpa“ Placs of Business Mailing Address
I
MIaMI FL 33127 MIAMI FL 33127

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM. \oe

~

CR2E040 (8/01)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 05 l'04 I2000
Suite, Apt. #, etc. Suite, Apt. #, ate, - - b
§. FEI Number _ Applied Far
Chy & Staie City & State G5- HOLl 257 Not Agplicable
- - - 8. A e req
fp - e | SCounty. — —e e = <County - CERTIFICKTE OF STATUS DESTAED [ rtitioats o
7. Names and Street Addressaes of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
] Name of Officers Straet Address of Each . .
1Tme(5) 2 and/or Diractors 3 Otficer and/or Director 4 City / State / Zip
PD NIETO, GABRIEL 21407 N.W. 39TH AVE. MIAMI FL 33193
<0004 7l rs22——-7
=1Z2710701 -1 1 To--Ulkd
BRRE] S0 00 sk ]150,00
oo | 18
UV
_8..Name and Address of Current Registered Agent 9. Name and Address of New Registered Agant
Narme N .
£10. GABRIE M /41 - FALY
NI ' IEL Street ;ddress (P.Q. Box Number j Accep\able)
21407 NW. 39TH AVE. acf ./
T MAMIFE 33055 - - S e s —— | Suite, APL-#, = = P — —
g‘aéz =5
City ) State | Zip Code
Hha/ety R
T

ed corporation, am familiar with and ao’cept the obligations of Section 607.0505, F.S.

5 Date Jﬂ/é%/
/ HEGI?fERED}\GENT MUST SIGN 4

10. I, being appointed the registered agent of tha abovg

Signature of
Registered Agent

11. 1 certify that | am an officer i dir;mﬁr or the receiv{r":;‘lrugée ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement applicatioh;fhe reason for dissoluts as been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, +.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 section 119.07(3)(i), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %/ézéﬂf/ L SO-S6 87

Daytime Phone #

SIGNATURE AND TYPED OR P,RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




TO: FLORIDA DEPARTMENT OF STATE

REF: TAURUS SHOES, CORP.

WE AT THESE TIME ARE SENDING THE PAYMENT OF THE CORP "TAURUS SHOES,
B CORP.DOCUMENT# P00G00044878, WE HAD MOVE ADDRESS SO THATS WHY WE NEVER
RECEIVETHE FIRST PAPERS, ALSO THE PREVIOUS ADDRESS THAT YOU HAD THERE WAS
Co- INCORRECT, THENEW-ADDRESS18-551 NW-26 ST MIAMIFiz 33 l27;‘1‘AP'OEOGIZI:“;,D‘FOR'THE‘ ”
DELAY AND THE INCONVINIENCE, IF YOU HAVE ANY QUESTION FEEL FREE TO CALL ME

AT 305-576-3226. THANK YOU.

/{B RIEL NIETO
PRESIDENT




