. 2007 FOR PROFIT CORPORATION
‘ REINSTATEMENT
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DOCUMENT # P03000091833 N SO A 9
1. Entity Name
TA CAUTO CLINIC, INC. 200 0CT 23 AM G: 06
Principal Place of Business Mailing Address SECRETARY Dn S .C\ :
14930 NW 22ND AVE 14930 NW 22ND AVE TALLAHASSEE. FLORIC
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
Suite, APt #, elc. Suite, Apt. #, elc. 19112007 REIN-P CRZ2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-0179137 Not Applicable
i Zi Countr
Zip Country b unity 5. Cerlificate of Status Desired g $8.75 Additiona)
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOON KOON, TERRANCE
14930 NW 22ND AVE Street Address (P.C. Box Number is Not Acceptable)
OPA LOCKA, FL 33054
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lyped of printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signatura required whaen rainstating) DATE
FIL.LE NOW!!! FEE 1S $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD O3 oelete THLE O change [ Addition
NAME KOON KOON, TERRANCE NAME
STREET ADDRESS § 14930 NW 22ND AVE STREET ADDRESS
CITy-sT-2IP OPA LOCKA, FL 33054 CTY-S8T-2Ip
TITE O petete TITLE O Crange (7 Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-87-2IF
TILE J oelee TiiiE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2IP
TILE [ pelete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
MLE O Delete TMLE [ thange 3 Aadition
NAME NAME
STAEET ADDAESS STREET ADODRESS
CiTY-ST-2IP Ciry-§1-ze
12. | hereby certify that the information supplied with this tiling does not quel?fJor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supp!eme g l e and accurale and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
ot the cgrporation or the receiver g : 2 g this reglort as required by Chapter 807, Florida Statnes: and that my name appears in Block 10 or Block 11 if
changed, or on an atigetoemt W

SIGNATURE




