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Y

'~ _FOR J8 31 ' o FILED
02FEB-5 PH 3= 314

RE'N\S,TATEMENT h, CEEPORATIONS -
DOCUMENT# P00000072811

. Corporation Namae

TAGS & PLATES, INC.

Principal Place of Business Mailing Address
240 LAKEVIEW DRIVE 240 LAKEVIEW DRIVE
SUITE 206 SUITE 208

.. | WESTON FL 33326 WESTON FL 33326

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

incipg) Ofiice Address ¥ Applacabl 3. New Malling Office Address, If Applicable 4. Date | ted or Qualified
JOC R DR | s N kerog DR | essienias 07/31/2000

Suite, Apt. #, eic. Suite, Apt. &, etc.

5. FE! Number Applied For

tate Gt Gtate
iSO | SWRISE, Fr ‘& 2
B .5 33,2@ 'O?Q‘I C°‘-'"W I :%CTE_ﬁTHFiCATE OF STATUS DESIRED D for a Certificate of Status

Zip ... . _Counl
135.2@4}5// " /

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

N Name of Officers Street Address of Each . .
1T|tle(s) and/or Directors . ) : Officer and/or Director 4 City / State / Zip

| Tor 9 Rk -
7)( SC( klo\&w A"\ﬁdko Smnge FC 3§giﬁ ‘ SJ/_\(WS*F—,*’L 33324

]

Not Applicable

SOON049431 51 39 ——2
=02/ 13U U1
wa#300. 00 #ke300. 100

LS

.8.-Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

A AT YT T
ANGULO SANTIAGO “Bireet Address {P.0. Box Number is Not Acceplalie)
240 LAKEVIEW DRIVE /05 5[ KETTH DR
sun‘E m ) - ) - - L‘SU“G‘APL’#,— tc—" —— e T e s T e - R -
WESTON FL 33326 & — State | Zip.Code
Sur/RISE FL| 73326 —
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S. &' .«.—)—f{
Signature of o ) - -
9 Date / e /4 ¢ /

Registered Agent

REGISTERED AGENT MUST SIGN
—" - TR T —— e v/’/~

-~ B eI
11. | certify that | am an officer or director or the receiver or frustee empowaered to execute ) this appllcatlon as provided forin n'chapter 607-or.617,F:S..1-further.certify.that when filing___
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 517.0401, F.S., that all fees |
owed by the cerporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information |nd|cated

on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

N -~ - o -
SIGNATURE; * - Jo ~rS5-e/

SIGNATURM ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ° Daytime Phone #

8 58.75 - Additional Fee required R

CR2E040 (8/01)
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Miami October 18, 2001

. FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
Atn. Katherine Harris
Po box 6327
Tallahassee, F1 32314

AN

R —

The reason for this letter is to clarify why we did not pay for the company registration, it
was Just because we moved and we did not get the notification.

Enclosed please find a check on the amount of $150.00, for the company reinstatement.

If-you have any question regarding the matter, please do not hesitate to reach me at:

305 372 0770.

Best Régards

Ay

Santiago Angulo
~ 'Tags & plates
305372 0770
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