PLEASE READ ALL iNSTRUCTIOI‘i? BEFORE COMPLETING THIS FORM.

v
CORPORATION \ FLORIDA DEPARTMENT OF STATE F, L .
REINSTATEMENT Secretary of State =D
i DIVISICN OF CORPOHATIONS 04 JUL —8 P{* 3 SF
13 35

DOCUMENT # P02000128174 SECRETA ) (oyiane -
1. Corporation Name TAU—A“ASS'F:. !':i-_ GREF‘}}H\ .
Arxcis, Inc, ' ‘

13370 SW 131 Street
13370 SW 131 Street

2. Principal Otfice Addrass 3. Mailing Office Addrass %Eg%g?ﬁ?ggﬁéé" é“éug - .
13370 SW 131 Street 13370 SW 131 Street - = &4 ke E , 03 ’E i
Suite, Apt. #, etc, i Suita, Apt. #, efc. X >
. | | o : -- oP
Suite104 . .. 4+ . . _ __[Suite104 U ?g‘g;“ggs,"-’:;zfﬁ‘,’,’,ﬁ‘éﬁ'ﬂt‘f;mwzooz o w .
City & State City & Stale "
. . [ 5. FEI Number Appliad For
Miami, FL Miami, FL 13-4224325 Not Applicable
Zip Country Zip Country 6. 875 N i
33186 Miami Dade 33186 Miami Dade CERTIFICATE OF STATUS DESIAED [[] [k beso i
I
7. Name and Address of Current Reglstered Agent

Name -

Rosello, George ‘

Streat Address (P.O. Box Number is Not Acceptable) E AR N e o s i e L ]

13370 SW 131 Street O7/D5/04--01055--003 300000

Suite, Apt, 4, Etc.

Suite 04 I

Gity
: Miarni 1

8. |, being appointed th:é registera ent of the above ngmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of M -
Registered Agent pate 2 ' et f2aay

- _ Y A 24 \QerSTEﬁEDAGENTMUSTSEN

CR2E081 (01/04)

9. Namas and Street Addresses of Each Cfficer andfor Director (Florida nonprofil corperations must list at least 3 directors)
Tiles . Ofcers andor Directors Ot anasor Dirocor Cily / State / Zip
P__. __| Rosello,@Geg‘irge_KJ‘JR e _.].A3370.SW 131st Streaet __ T | Miami, FL 33186 0 . .
.T Balboa, Jorge A 13370 SW 131st Strest Miami, FL 33186 L
VP Borroto, Rene 13370 SW 131st Street Miami, FL 33186
S Diez, Joaquin 13370 SW 131st Street Miami, FL 33186
e ————————— e ———

10. | cerlify that | am an officer or director or the receiver or fustae empowered 1o execule this application &s provided for in chapter 607 or 617, F.S. | turther 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, £.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application isf‘!rua and accurate, my signature shall have the sama legal effect as if made under oath,

<i6/on
siGNATUREANDAYPES OR WE OF SIKANING OFFICER OR DIRECTOR Date Daytime Phane #
- -

SIGNATURE:




