FILED
080EC 29 Py 3:0g

SECRETARY
IALLAHASSEE.FF%Q{DEA

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P92000003389

1. corporation Nama

TAX & FINANCIAL STRATEGIES, INC. -
ol 2393368 7vEL
2. Pancipal Office Address - No P.0. Box # 3. Mailing Office Address - C12730/08--01013--011 #5600 0
646 MAJESTIC OAK DRIVE | SAME INSTATEMENT 0 $-0
Sulte, Apt. #, etc, Suite, Apt. #, etc.
4, Date Incorporated or Qualfied
To Do Business in Floridz { 1 /1 (/1992
J City & State City & State I
5. FEI Number Applied For
APOPKA’ FL 59‘3149702 Not Appticable
Zip Country Zip Country 6 975 a ;’ ) |F
. . ddrtional Fee raquired
3271 2 USA CERTIFICATE OF STATUS DESIRED D tor a Certiticate of Stgt':ls
7. Nams and Address of Current Rogistored Agent ‘

\TSWHN K. LEACH The reinstatement fee is imposed, except in
pra— . PO Box Narber s Not Acoaptabio] circumstances which the entity did not receive

roe, radrass (.. Box Rumber s Mot Ascaplable the prior notices. By checking this box, you
646 MAJESTIC OAK DRIVE are certifying the prior notices were not
Sulte, Apt. #, Ete. received and requesting the reinstatement

fee be waived.
City State Zip Code
APOPKA FL 32712
B. |, being appointed the ragisterad agent of the above named corparation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
R:gr‘::l::d Agent Date 12/ 1 g/ 2008
4 / REGISTERED AGENT MUST SIGN

8. Names and Street Addressas}ﬂ'éﬁfﬂcar and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Tities Officars ::g:'?)rd Directors %f?gr?:dr?:: Sl'reE:tg': City / State / Zip |
P/S/D | JOHN K. LEACH 646 MAJESTIC OAK DRIVE APOPKA, FL 32712 I
~
;l b}
el
] I

10. ! certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatemant application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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.5. The information indicated
on this application is true and accurate, and my slgnature shall have the same legat effect as if made under oath,

SIGNATURE: WJOHN K. LEACH 12/19/2008 407-230-3082

SIBNATUREWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsta Daytime Phone #




