PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

st

FLORIDA DEFARTMENT OF STATE

CORPORATION FILED
REINSTATEMENT Secretary of State -

DIVISION OF CORPORATIONS 09 GCT -2 PH 3: 3-,

DOCUMENT # P05000124325 SECRETARY 01 Si ﬁi;i.’

TALLAHASSFE, F1.0f

1. Corporation Name

TAMARIS, INC SR 2 AR

e RV

{02 0a-~01081--010 i, 10

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address . r 7 "m
1001 SOUTH MIAMI AVE 725 NE 22ND STREET 'JINS rAIEM%NTO
Suite, Apt. #, etc. Suite, Apt. #, eic.
4. Dats ted or Qualified
PH1D To Do Busmess n Florida . SEPT 09, 2005 I
City & State City & State 5 I
» FEI Number Applied For
MIAMI FL MIAMI FL 75-3208448 Not Applicable
Zip Country Zip Country 6. sa.7 N )
33130 USA 33137 USA CERTIFICATE OF STATUS DESIRED (] [ A
[ L
T. Nama and Address of Curront Reglstered Agent
E?;TC CORMOULS HOULES The reinstatement fee is imposed, except in
— circumstances which the entity did not receive
?’trig ﬁdlgmf% P'[c))'g?!)'( Q“E'"E'f”s ot Acceptabie} the priorlnoltices. By clhecking.; this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI FL 33137
-

8. |, baing appointed the registered agent of the above named corporgtiop, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of

Registared Agent pae SEPT 29TH, 2009

9. Names and Streat Addrasses of Each Officer andly‘ﬁléctm (Florida nonprofit corporations must list at least 3 directors)

Titles Officers :gg}gf 1lDlrm:lr:.vr:; ghf;ﬁe:;r?:dr?grs girrsc?icc::: City / State / ZIp
PRES | ERIC CORMOULS-HCULES 725 NE 22ND STREET MIAMI, FL 33137

___ _ Zi

10. | certify that | am an officar or director or the receiver or trustas empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fling
this relnstatemant application, the reasan for dissclution has baan efiminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ﬁﬁéﬁ—’% Ser24a 79 o9 ﬁé’g 130/ S99
E AND TYPED OR PRINTED umyk SIONING OFFICER OR DIRECTOR Date ¥ ' °  Daflme Phone #

va




