————

REINSTATEMENT

2004 FOR PROFIT CORPORATION

DOCUMENT # P03000077435

1. Enlity Nama

TAURO-CUNARD, INC.

FLED o
e STAIE
SECRETARY 2L GRATIONS

T

Principal Place of Business

17500 NE US 301
WALDO, FL 32694

Mailing Address

17500 NE US 301
WALDO, FL 32694

DIVISION O
Q4 DEC 17 PH 3:29

2. Principal Place of Business 3. Mailing Address

0 G A

Suite, Apt. #, elG. Suite, Apt. #, elc.

10292004 REIN-P CRZ2E098 (6/04)
City & State City & State 4. _EF| Number, Applied For
85& - / 0 7? 17{(9 3 Not Applicable
Zip Couniry Zp Couniry 8. Cartificate ol Status Desirad FeBe.gesq Sﬂm"a‘
6. Name and Addresa of Current Regt d Agent 7. Name and Adtdress of New Registered Agent
) Name
FILINGS, INC.
3732 N.W. 16TH STREET Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 333114132
City FL | Zip Code

8. Tha above named entity submits this stalement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

1the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of agent and iligf

(NOTE: Registarsd AQaN sighature requined when relrRiating)

BDATE

FILE HMOWI1!l PEE IS $150.00
After January 1, 2003, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not recaive the prior notice.

1.7

10, DFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Gelete ME D 'P , Zthange  [J Adaition
A CUNARD, KEVIN NAME R0, VieTor
STREET ADORESS | 17500 NE US 301 sweranress | f 7S OD N E FO/
o s | WALDO, FL 2694 avsr |08 llo, £1, 32694
e v ] Oetete e DV - tange  [Sadition
NAME TAURO, VICTOR NAME .
STREET ADDRESS | 17500 NE US 307 STREET ADDRESS RP: ym OIUJ 5‘\ [V AV]] I ‘ A /
o138 | WALDO, FL 52004 sz 750 0 pI Wy Jot/MWaklo, Fl3:494
TTLE DS Mae e %M BEQ_ F—-rA—\‘-l Q.O/ [ Change  [ulhemitn
NAME TAURO, AUTUMN HAME & L.) P kY e [

_STREEE ADDRESS | 17500 NE US 301 _. smerTaoness. | { . SC QM & | ""“(.__ L -
or-T-2P | WALDO, FL 32694 CITY-SF-2P Wald o :HA- e SN S0 AN 4
e 1 oelee TinE i e o o 1 Change [ Addiion
KAME NAME RN 3 o S Pl TR
STREET ADORESS i~ STREET ADDRESS 12/17/04--01 USE—”l.iﬁ._:f w150, 75
GITY-S1-7IP CITY-ST-2P
JME 3 Delete e [ Change  FJ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-9 CITY-SE-2IP
TME ] Delete TNE [ change [ Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CITY-S1- AP CiTy-51-np

12. | hereby certify that the information supp|
indicated on this report or su X
of the corporalion or the recgive
changed, or on an attachgg

SIGNATURE:

a an

je with this liling does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cerlify that the information
g g accurate and that my signature shakt have the same legal effect as if made under oath; that | am an officer or director
i rt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

B3R -26

Sf5=0

4

Dayisme Phone # /S'é’ ,J

12/20 &)



