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S +_. ~PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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\Ep . s v FILED
CORPORATION FLORIDA D ARTM—."H’ OF STATE
REINSTATEMENT Secritesof Sate ] 0L DEC 20 AMI0: 52

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cormporation Name

P51000041075

TARBUT CENTER, INC.
18749 W DIXIE HWAY.

N. MIMMI BEACH, FL 33180

2. Principal Office Address

3. Mailing Ofiice Address

SECREMN OF STAE,

sesTATERENT o

GILA CHURBA

ok
Hi
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
- To Do Business in-Florida - By A q—— = = -
City & State City & Siate 4/ 23 /0 1
5. FEI Number Applied For
o et e - - - == = = RGEApplicable” |
Zip Country Zip Country 6 5 1 Q9 7 7 9 9 s8.75
Additional Fee required’
MIAMI DADE CEHTEFICATE OF STATUS DESIRED [[] Rasiiipisiniie Status
7. Name and Address of Current Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)
18749 W DIXIE HWAY.

Suite, Apt. #, Elc.

City State Zip Code
NORTH MIAMI BEACH, FL 33180
8. |, being appointed the registered agent of the above named corporation, am famitiar with and aceept the obligations of section 607.0505 of 617.05083, F.S.
Signature of /‘//
Registered Agem ys Ci Date 11/10/04
REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . )
Titles Officers and/or Directars Officer.and/or Director City / State / Zip
PRES . ~-GILA- CHURBA - _.__.,5650 STERLING RD ¥ 8. . e e — e e
HOLLYWOOPR FE—330823
DIRKEUTUR O I WO D7 o OO UNR AT
TR TR ey g Tk g R Ty e TR
L i-é_,‘“ B e I 1‘,_-
LA 01 --00d s 50100

SIGNATURE:

el 7 )

ol il 11/10/04

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E081 {01/04)
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FILED-
0L DEC 20 AM10:52

‘ ¢ STATE:
NOVEMBER 10, 2004 T‘;\ £CR ET‘ RY OFLORiDA

- TARBUT CENTER, INC.
18749 W. DIXIE HWAY.
N. MIAMI BEACH, FL 33180
P01-000041075
65-1097799
STATE OF FLORIDA
DIVISION OF CORPORATIONS
PO BOX 1500
TALLAHASSEE, FL 32302- 1500

DEAR SIR OR MADAM: °

ENCLOSED IS THE CORPORATION REINSTATEMENT FORM
FOR OUR COMPANY FOR 2004, AND A PAYMENT OF §$ 150.00.

THE REASON THIS FORM WAS NOT FILED PRIOR TO
MAY 1st IS THAT WE NEVER RECEIVED THE RENEWAL IN THE MAIL AND
THE SUBSEQUENT FOUR HURRICANCES WHICH DISRUPTED BUSINESS
THROUGHOUT SOUTH FLORIDA FOR MANY WEEKS.

A PERSON FROM YOUR OFFICE SAID, “THAT YOU WOULD

ALLOW THIS FORM TO NOW BE FILED WITHOUT A PENALTY". THANK YOU.

VERY TRULY YOURS,
TARBUT CENTER, INC.

By: GILA CHURBA PRESIDENT
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