v
-

2005 FOR PROFIT CORFGRATION
REINSTATEMENT

DOCUMENT #P02000121478 F!LED

1. Entity Name ]

TAJEMAL, INC. 05FEB - BN 33
_ SECRETARY nF o
Principal Place of Business Mailing Address TATE
14375 N 15TH ST 1437?5NW15THST AMASSEE, FLUP\!DA
PEMBROKE PINES, FL. 33028 PEMBROKE PINES, FL 33028

etz [N

Sulte. ApL. ¥, etc. Sue. Apt.#. E‘° 01262005  REIN-P CR2E098 (GIM)M@

City & State o ity & State 4. FEl Number Applied For
Pt BROKG PINGS - | Peii BROLE PINES 05-0541013 ot Appfcabie
ZI§ 30 % CDEWS : %3 028 Coun};y{ S 5. Certficate of Status Desired O Ei'gsq L‘:‘rj:ci"i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name_
MALCOLM, ROSEMARIE G MALCOLNT , ROSIE ZMIARIE 4.
14375 NW 15TH ST Streel Address (P.O. Box Number is Not l\ccapiabEa)

PEMBROKE PINES, FL 33028

/725] N (377~ FAVEIUE
™M BROKE PINES  FL|™%%) 28.

i

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerpdagent.

SIGNATUREX /K/(}L? - - 3!:’”5 =AY

Signature, lyped or pfinted name of rpdfstersd agent and Lile il applicable. {MOTE: Ragiaterad Agent slgnature required when rainstating)

g " "
i

In gccordance with s, 607.193(2)(b), F.S., the

- FILE NOWI! FEE IS $300.00 ' .| corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete - e P R charge [ Addition
NAE MALCOLM. ASA GEORGE NN matcor, ASA GeoRis
STREET ADDRESS | 14375 NW 15TH ST siccrwoiess |/ RS/ N W I3TTH Auesius
oMv-ST-2¢ | PEMBROKE PINES, FL 33028 omY-57-20 P BROKE PINES, Fe J30329,
TILE VD [ Delete TRE Vo &) Change [ Addilion
NAME MALCOLM, ROSEMARIE HAME M acl o), RoOSEVMAXE
STREET ADDAESS | 14375 NW 15TH ST STREETAODRESS | f 2 557/ w/ 13777 ALers
civ-szp | PEMBROKE PINES, FL 33028 orv-si-ze | 2 660»66‘ PNES, FC BROAS
TLE [ Delete TILE 4 ...’ H"“" 1 4 =T ["] lljj{_:hgg:e [ Addition
N HAME 27167 00 1ncl—]“—F ‘1 T XTI
STAEETADDOESS | v o oo o ) STREET ADDRESS '
CITY-57-2P ' ' cIrY-51-2P -- - - - -
TILE [ Delete TITLE [ Change [ Addition
NAME HAME “ -
=~ REINSTATEMENT
CITY-ST-2IP cimy-g1-2p * >
TmE O Detete e T L)}-Change ~-[=] Attt
HANE HAME T
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-ZIP
TME 1 O pelete TIRE [ Charge [ Addition
- NAME B I HAME
STREET ADDRESS ’ STREET AIDRESS
CITY-ST-2P i . CITY-ST-2PP . e

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 118.4 07(3)(|) Florida Statutes. | further ceﬂliy that the lnformallon
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if mace under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowarad to exacule this report as requirect by Chapter 607. Florida Statutes; and that my name appears in Bicck 19 or'Block 11 if

changed of on an attachment with an adéres, Zalloylke empowerad.
SIGNATURE: _ 7\ - £f 3005  Piy-732- 8422

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytvria Phone #




