CORPORATION i"g FLORIDA DE;ARTMENT OF STATE SECRE FIL?E[?T S TATE
REINSTATEMENT ‘_'l.‘.' Secretary of State TALLAHASSEE, 'LORIDA
- = DIVISION OF CORPORATIONS
' 090CT -7 PH 2: 25
DOCUMENT # 702000042944
1. Corporaticn Name
Us Tax Prdw’son{ gvoufa, Inc.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address — |:”:| 1 E; 1 4 r:“: -—y = L_:: —
Bl Yawl Lane 6l Yaw! Lane 10T GAEESBT idiagy  F#ELID. (10
Suite, Apt. #, etc. Suite, Ap. #, etc.
4. Date Incorporalqd or Qualified
Y T To Do Business in Florida B/Z?/Zaaz’
Londpont, bey Flovide |Lorupont key, PLocidpe > 453014 n o e
Zip Country le Country p -
24228 - 31372 ULAA Y4224 3132, LUSA ceanﬁcme oF sTATUS DESIRED [£] 53,7: Ddiional e required

7. Name and Address of Current Registered Agent

Name Ij . o .
PA/U.’L m&rsha/“ T.he relnstatemenlt fee is |m.pos.ed, exceptl in

circumstances which the entity did not receive
Street Address, (P.O, Box Number is Not Accepiable) the prior notices. By checking this box, you
5”’ ﬂ,W’ Ld/n& are certifying the prior notices were not

Suite, ApL. #, Ete. received and requesting the reinstatement

fee be waived.

Longimat Keh— A

Signature of
Registered Agent

i le}e%b‘we named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Date lD! {‘ﬂ !7_00{’

// REGISTERED AGENT MUST SIGN

9. Names and/Sgeat 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 Directors Officer and/or Director City / State / Zip

besitod fpual Marshall Dbl Youwl Lave, Longboat: key  FL, 54228

Diector | fhun] Marshall 5l Yl Lane Londbu e, FL_ 34224

RN

Y}
pEINSTATEMENT ———

10. | certify that | am an officer or director or tha receiver or irustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this rainstatement application, the for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ai fees
owed by the corporation have bege paif and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and uratef and my signature s ave tha same legal effect as if mads under cath.

(0] 4e[2007 A4-4%4 VP,

yun TYPED OR PRINTED NXWE CF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #

SIGNATURE:

/4



