2008 FOR PROFIT CORPORATION

REINSTATEMENT F" I l [.., N
DOCUMENT # P07000086550 = L)
1. Enlity Name
TAX GLOBAL CORP. 2608 Noy 2 PH 2:5
SECRE TARY
Principal Place of Business Mailing Address IALLA HAGG 0F s TATE
651 PERVIZ AVE 651 PERVIZ AVE ASSEE. F{ ORID;
OPALOCKA, FL 33054 OPALOCKA, FL 33054
s RGO N0 KA ERURNIAY - - —
- B G At P Dt )
Suite, Apt. #, etc. Suita, Apt. #, etc. 1118‘2008 REIN-P CR2E09B (1/07)
City & State City & State 4. FEI Number x| Applied For
-0 47//5 Net Applicable
2p Country Zp Counlry 5. Certificate of Status Desired [ ?g-;fqmﬂb"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARREDA, MARIA
651 PERVIZ AVE
OPALOCKA, FL 33054

Street Address (P.Q. Bax Number is Not Acceptable)

City | Zip Code
i . F L
8. The above named entity submij$ this stalemnent for the-purpgsé of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent. /
L & /LYY da zooX’
of regisiered agen e # (NOTE: Regiztarsd Apsnt signaitne required when reinstating} DATE
—-——FII-B'-HO%—FIS si5000 @ —— - —— - - —_—— - -|-In-accordance with s: 607.183{2)(b);F.S-the _.

Aftor January 1, 2009, Fee will be $300.00 carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TME P [ belete MmLE [change  [J Addilion
AME BARREDA, MARIA NAE e i

STREET ADDRESS | 651 PERVIZ AVE STREEY ADDRLSS 1 J.._,Il—'f:j! 1281 =1==hep ]

oiv-stzp | OPALOCKA, FL 33054 om-st-zp fel/8--01023--007  #*{5g, 75

TME [ Delete TME O cChange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CNY-57-2P CATY-ST-2P

mE 1 belete TLE Ochange £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY.ST-2P

TME [ Detete TME [Jchange ] Addition
NAME NAME

STREEF ADDRESS SIREET ADDRESS

CITY-ST-2P CITY.ST-2P

TALE 7 petete TITLE 3 Addition
e ~ e REINSTATEMET

STREET ADDRESS STREET ADDRESS R 1

CITY-ST-ZPP ory-st-7p 2 w

TMLE [ pelete TME [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CiTy-sT-7IP CITY-SE-ZIP

12. | hereby cerlify that the information supplied witk-his fili
indicated on this report or supptemental repait i
of the corporation or the receiver or frus

changed, or on an attachment with ai

SIGNATURE:

does not qualify for_Ihe exemplions contained in Chapter 119, Florida Statutes. | further certifj)lhal the information
3 signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 807, Florida Statutes; end that my name appears in Block 10 or Block 11 if

/182008 (o) 43072

Dayiime Phone ¥




