PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Eadtin . FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LG 3 00000 7/83

1. Corporation Name
TAURUS LINE INC.

2. Principal Office Address
1561 NW 82ND AVENUE

3. Mailing Office Address
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4. Date Incorporated or Qualified
To Do Business in Florida

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

City & State City & State ) -
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CERTIFICATE OF STATUS DESRED [] B8

7. Name and Address of Current Raglistered Agent

ame
HECTOR BUITANO JR

Street Address (P.O. Box Number is Not Accaplable)

15681 NW 82ND AVENUE

‘_ Suite, Apl. #, Etc, )
*)V G 8 Zip Cod
- tate p Code
. l Y MiAMI FL 33126
8. |, being appointed the registered agent of the abo ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
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Signature of \ &
Sonared N ] 08/27/02 :
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each
Titles Officers a:dn}zr Directors Officer mc:?:s Direclor City / State / Zip
DSTP BUITANO, HECTOR JR 1561 NW 82ND AVENUE MIAMI,FLORIDA 33126
B- -7 BUITANG;HECTOR'SR = - = —~ 156 1" NW 8ZNDAVENUE— " —|"MIAMIL.FLORIDA 33126 ™ -
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10. 1 certify that | am an afficer or director or the receiver or trustee smpowered to execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eflminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the nemes of individuats listed on this form do nat qualify for an exemption under section 118.07(3){j), F.S. The information indicated
on this application Is true and accurale, and my signature shall have the same legal effect as if made under oath,
" Ne ¢ N -
SIGNATURE: \ Nec {S o Xpne N 08/27/02  (305) 591-3500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayltime Phone #
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