PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N 1"%)’)%') N
APPLICATION FLORIDAEEPAF.\‘TMENT_ OF STATE A "l b
FOR atherine Harris F ;Lp a
. Secretary of State

HREINSTATEMENT DIVISION OF CORPORATIONS 0l DEC 5 ,7 PH 1130

DOCUMENT # P33718 ‘ ‘

1. Corperation Name SECRETARY GF gTATE

TARA GROUP, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mziling Address

5910 N. CENTRAL EXPWY. SUITE 350 5910 N. GENTRAL EXPWY. SUITE 350

DALLAS TX 75208 DALLAS TX 75206

us us B

. - [HEN NSTATEMENT .
If above addresses are incarrect in any way, line through incorrect information and anter correction below.
New Pi | Office Add if Applicabl 3 New Mailina Office Add If A bl

" 1800 Valiey View Lane n _ L b R TP I U i 04/26I1991

SUE? 31’ tﬁla(')cor N ‘“::"' ??::Dt# ste b 5. FEI Number 75—2 ' 2 Applied For
City & State ity & State 29%5 N
: JDa:;;.;;ZI‘exas’ : t-. . Mﬁm "T'ékéa_st - ' Not Applicable

4 ountry Zip ountry C Adaitio ee requared
4.‘::.. o l usA :75—[)0 / L{SA CERTIFICATE OF STATUS DESIRED or a Ce eo

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)
o | s . amns 4 ey 500125

P MORGAN, RICHARD D. S010-NrCEMRA-EXRYWY - SUITE-250+ DAHSGLXW '7 52

|BooNalley View Lane, ZixlFleer 3

)] BLACKBURN-MORGAN, MARIA DALLAS TX 75206

Floec 7513'(

DDBD4?45’-"EB———D
=01 £03/02--01053=--003

5

****753 75 k758,75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION Ft 33324 Sufte, Apt. #, Etc.
City l State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
m AMA ﬁl/ Maria Ozaeta M
Vice President /57/ a
e
Signature of —_ A g v rg E .
Registered Agent Lt Ty = - D Date

REGISTERED AGENT MUST AGN
11. | certify that | am an officer or director or the recsiver or trustee empowsred to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 507.0401 or 617.0401, F.S., that all fees

owed by the corporatien have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shail hava the same legal effect as if made under cath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR Daytime Phona #

CRZED4D (8/01)




' CT CORPORATION SYSTEM

CORPORATION(S) NAME

1) Tara Group, Inc.;

i)
i i
P 1Y L

() Profit () Amendment () Merger
() Nonprofit
() Foreign () Dissolution/Withdrawal () Mark
(MReinstatement
() Limited Partnership () Annual Report () Other
-()LLC () Name Registration () Change of RA
() Fictitious Name .. ()UCC
() Certified Copy () Photocopies L CUS~—
=< — ] S
() Call When Ready () Call If Problem () After 4:30 %” - -
(x) Walk In () Will Wait (x) Pick Up 5 Féi?
() Mail Out 5 00 4
f(? ~ I
Name 12/27/01 Order#: 5014622 % - o |
Availability ‘ 2 T m
Document : _3:_7 Yo ;
Ref#: 2 > o
H
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FoLakil

Updater
Verifier
W.P. Verifier Amount: $ ) HHiE

660 East Jefferson Street
Tallohassee, FL 32301 !

Tel. 850 222 1092
Fax 850 222 7415 : L
. D :

A CCH LEGAL INFORMATION SERVICES COMPANY




