PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE .

APPLICATION Katherine Harrl -
atherine Harris
FOR Secretary of State i FiLE
REINSTATEMENT DIVISION OF CORPORATIONS U"l,; ﬂh' Uﬁ ““W

("r‘p'w}r

DOCUMENT # P00000098243 0i DEC 26 PH |

1. -Corporalion Name

TAC CONSULTING, INC.

SR

I

Principal Place of Business Maiting Address
4100 N. POWERLINE ROAD. SUITE H5 4100 N. POWERLINE ROAD, SUITE H5
POMPANG BEACH FL 33073 POMPANO BEACH FL 33073
N & ‘ C l.
RESISTATERENT ,
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. [ oo
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
171 qu LF BLV To Do Business in Florida 10/18/2000
Suite, Apt. #, etc. Suite, Apt. #, etc.
_+A R I_D ? 5. FEI‘Number/ fav _ 3 Applied For
C“y & State City & State b._s - 6 ? 6‘—3 ) Not Applicable
Kbﬂ‘rd Country Zip Country 6. $8.75 additional Fee required
33.7 67 us A CERTIFICATE OF STATUS DESIRED (3 for a Certificate of Status

7. Names and Strest Addresses of Each Officer and/or Directer (Florida nonprofit corperations must list at least 3 directors)

e | Narme ot Offrs ] Sroes s o et . oyrswerze
PRES | THomeS  CHALMERS lbbo GULE BUD, . #ioo} | Cumpmnrer., Fo 33967
VF. CRAO  CHARLMERS oo GQULF BLYD ¥ 003 CLARUATEL FL 33767
CFO | JAKE  GERSOLSKY Hioo N PONERLING RE FomPAKO | FL 33073
Euuunﬂrh HO——4
~1 /10021 m l?’~{-- 6
W#%Lﬂ Jnﬂrﬁ AR
\ AN
8. Namse and Addreas of Current Registered Agent 9. Name and Address of New Registered Agent
- - Name y A e
BH“'L' THEODORE F P. Street Add:!stf'lfo. Bﬁjxelﬁsri:fst;{ Acceptable)
8211 WEST BROWARD B{VD. Yloo N PolRUINE ToPd
SUITE 360 Suite, Apt. #, Etc.
PLANTATION FL 4-2787 ‘ SUre Hy -
City State | Zip Code
PomeaKe  BeACH FL| 33043

10. |, being appointed thp registerpd agent gf the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of M T R L TS , 1
Registered Agent \t{/ u l T T L T DA Date IZ’ZO a2

o ;;\ Y S ‘_'\ i ) 3 )
SIGNATURE: 9. / m:mk‘e'saexs&mkycfo Rbofor G4 9y 930

SIGNATURE AND TYPED SH PRINTED WE OF SIGNING OFFIGER OR DIRECTOR | Date Daytime Phone #

}

CR2E040 (8/01)



