£2006 FOR PROFIT CORPORATION

~"REINSTATEMENT S

L
\
DOCUMENT # P04000091869 o
1. Entity Name 06 iﬂl, %I S m {u Q'
TAINME S.A. INC i i
Ll
— : m YARN, Y
Principal Place of Business Mailing Address / P
19307 SW. 65TH ST. 19307 S.W. 65TH ST. g
PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332
2. Principal Place of Business 3. Mailing Address m’m “ |I||
: : [ZINEESF A ‘“";r(':_' [P
Suite, Apl. #, efc. Suite, Apt. #, eic. 1{?72005 RE N P"\ [ e %\RZEOQB (11i0
Wt ———
City & State City & State 4. FE! Number Applied For
20-1251566 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired Eg'ziag:;“ma'
-~~~ - — 6. Nameand Address of Guitent Registerea Agent 7. Nama and Address of New Registeraa aganmt ~——
Name
QUINTANA, JUAN
19307 SW. 65TH ST. Street Address (P.O. Box Numbaer is Not Acceptabla}
PEMBROKE PINES, FL 33332
City Zip Code
/ FL |

jts this siatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ent.

et - Nov/o7/ed
o/

|, typed or printed nama of registered agani and titke i applicaia {NOTE: Ragisterad Agent signature reqiired when reinstating)
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2}(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE PD O Delste TITLE [ change [T Addition
NAME QUINTANA, JUAN HAME
STREET ADDRESS | 19307 S.W. 65TH ST. STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33332 CIFY-S1- 7P
VITLE TD 7 Delete TLE Ochange [ Addition
NAME SUAREZ, LIDIA NAME :b !""'l l"_i I"""I L) 1 "'Fl —:l .::! rl :::,
STREETADORESS | 16307 S.W. 65TH ST. STREET ADORESS 11/ 1370 "“s"““UI T Dll | x%158. 75
cmy-sT-2P | PEMBROKE PINES, FL 33332 CiTY-$5-2P ’ i PRl 1o
TINLE 3 pelete TITLE [ change  [J) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 0 Delete WME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
WLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-EF-ZIP CITY-ST-2IP
TME [ Delete TME [Jchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-5T-2ZIP CITY-ST-2IF

42. 1 hereby canrify that the informatig
indicated on this report or suppfe
of tha corperation or the receivé
changed, or on an attachment

SIGNATURE:

Wpplied with this fitin g does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
al report is trugfand accurate and that my signature shall have the sama legal oftect as if made under cath; that | am an officer o7 director
stee pmpowegsd to execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Bleck 11 if

A/ayé?é:é (95:4)489. 23
Cae 77 Sevimgbrana

}lkﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




- :_/A.v

Ca-— =M

November 7, 2006

Department of State

Division of Corporation.
P.O.BOX 6327
Tallahassee, Fl. 32314

SUBJECT 2,006 ANNUAL REPORT
TAINME S.A. INC

19307 S W 65 ST

PEMBROKE PINES, FL 33332

Document # P 04000091869

We would like to inform the Department of Corporation that we have not received in time the

ANNUAL REPORT NOTICE update our corporation for the years 2,006. The address

is not the same

We are requesting any waiver of penalties or interests and your deep understanding. Qur
Accountant question us about it and advise to explain as soon as posible the missing
documents 2,006 Annual Report) .

We need your support and understanding. Thanks




