PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘

z

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PO (o OOOJS‘M(@

1. Corporaten Name

Tavrus Innovations, Inc.

FILED
03 NOV 30 AM I0: 51

sbuse TARY OF ST
mumcﬁl‘a&f Ftﬁ%f%{:&

01631383336
1173 Dfﬂd——ulu43 -015  ##300. 00
2, Principal Office Address - No P.O. Box # 3. Maiing Cfiice Adcress -
A0 Eelid Kd. S|A b TRz

Suite, Apt. #, etc. Suite, Apt. #. etc.

4, Date Incorperated or Quatified
To Do Business in Flonda

City & State

Venice, FL

34293 1SA

City & State

Applied For
Not Applicable

5. FE! Number

Zip Country

6.
CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

Ravmnml Farpudi

Street Aréd?ress Fo. Box Number is Crm/\é able)
A

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City \f . State Zip Code
eni ee FL 34393

rporauon am fam:ln with and accept the obtigations of section 607.0505 or 617.0503, F.5.

)/-17-09

E. |, being appeinted fha registereq Agent of the abovg named
Signature of y
Registered Agent

Date
FIEGISTéRED AGENT MMM

9. Names and Street Addresses of Each Officar apd/or Director (Florida nanprofit corporations must list at least 3 direciors)

Tities COfficars '::g}grolf)iracturs %ﬁr?:etfp:j:cﬁ:rs B.frfgét City / State / 2ip
PesTl Roymond Faroud:  |904p Euelid Rd. Venige, FL 34 R93

VP [Werner Mueller

0 Suelio Kd

\Venioe, Fl 34293

S {lamry Lotkey

1S AL557C #2093

Sasosota, FL_3 4239

P

0. E-maii Address:

\:}en NHer @ Kozwel .eom

{To be used for future annual raﬁn noﬂﬂcutlunt

11, | certify that | am an officer or director or the receiver or trustee empowared 1o execurie this application as provided for in chapter 807 or 617, F.5. | further cerlify that when filing
ptiomy the reason for dlssoluuon h : been ellmmahed the corporate name satisfies the raquirements of section 607.040% or 617.0401, F.3., thet all fees
. ’d on this application is true and &ccurate, ang my signature shall have the same legal effect as if

\

/)=1"7-09

Date Daytime Phone ¥




