PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING. THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P14000098197

TamarUSA Corp.

N 2. Principal Office Address - No P.0. Box #

1882 Tyler Street

3. Mailing Office Address

1882 Tyler Street

Suite, Apl. #, elc.

Suite, Apl #, elc.

Cily & State Cily & State
ollywood, FL Hollywood, FL >
Country Zip Country

83020 |US
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N ate incorporated or Liualifies
To Do Business in Flotida

o

33020

US

e CERTIFICATE OF 5TATUS DESIRED

$8.75 Aditional Fee required
tor a Certificate of Status

. Name and Address of Current Registered Agent

The Alhadeff Law Group, P.L.

ree ress (F.U. Box Number 18 Not Accepiacle)

11900 Biscayne Blvd

| —S0ne, ApT, % Efc,

289

Tty
Miami

State

FL

Ay ot

33181

8.

Signature of
Registerad Agent

7/ P

A
I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

U8 /et ISTERED AGENT MUST SIGN

Date 51112017

8. Names and Street Addresses of Each Officer and/or Dirsctor {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Cfficers and/or Directors

Street Address of Each
Officer and/or Director

City / Stats / Zip

P | Melvin Schlesinger

1882 Tyler Street

Hollywood, FL 33020

10. E-mail Address: Mark@alhadefflaw.com

(To ba usad for future annual repont notification)

‘ 41, | certify that | am an of.f"lrcer or director or the receiver or trustee smpowered ta execute this application as provided for in chapter 8(.}7 or 817, F.S. [ further ceany that whan filing this
reinstatement application, the reason for drssolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S8., and that all fa
pplication is tfrue and accurate, and my signature shall have the sama legal effect a

owed by the corporation have been paid. | further carify, the information indicated on thé
if made under cath. | am aware that falge | alion submittpd | cumel
SIGNATURE:

e Department of State constitutes a third degree felony as provided forin 5.817.155, F.5. X
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