PLEASE READ ALL INSTRucfﬂh
APPLICATION FLORIDA DEPARTMENT OF STATE:

FOR - gETie Sandra B. Mortham
b A Secretary of State -
REINSTATEMENT =4 DIVISION OF CORPORATIONS

DOCUMENT # P93000084227
1. Corporation Name

TAG-ALONG SYSTEMS,INC.

Box 7234

Boca Raton, FL., 33431
Principal Place of Business

2165 N.W. 62nd. Dr.

Boca Raton, FL., 33496

Mailing Address

Box 7234
Boca Raton, FL., 33431

It ahave addresses are incomect In any way. line through Incorrect information and enter comection below.

REINsmI_mg

2. New Frincipa! Offica Address, Il Applicable 3. Now Mailing Address, If Applicable
n

Suile, Apt, ¥, elc.

4. Date Incor?omled or Qualified .

o, Apt. W, B1C. |
Sulta. Agt. ¥, el 5. FE Number

City & State Gity & State

- ~6520456035

&

" Zip Couniry

Country Zip

7. Names and Streat Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directons)

Name of Otficers Street Address of Each
Titla(s) and/or Directors Officer angfor Director.
1 2 3 {Do NOT Usa Post Qffice Box Numbers)
Pres. | Stephen Winig 2165 M 62nd, Dxz,
Secy/Tres Carol Winig 2165 W 62nd Dr,
8. Name and Address of Current Reglstored Agent
es Pearlstine, P.A.

2101 Corporate Blwd.
Boca Raton, FL., 33431

Bunto, Apt. ¥, EIE.

Tiy —

o

10. 1, being ap

Signature of

polntag the registen of Ihe above named compotatlon, am lamlliar with and aeéupt tho obligatians of Sectlon 607.050
. B I
Rcgistored Agon! %Ml T . .‘
AEGISTERED AGENT MUST SIGN cl oo

Loy

11. Does this corporation pay any'inlangible tax to the
Pept. of Revenue under S. 199.032, Florida Statutes. Yes ., :No

El

certity that | am an olicer or director of |
this roinstatement apphication (ho 1
1eo0s owed by the carporation
urdor oath,

iasolution has boen eliminated, tho co

. LA N )

12, 1 donbreb cortify thal the information suppliod with this kling Is voluniarily fumnished and does not qualify for.the exomption stated in Sect
lonse e Dwis'en of Corporations from any llability of non-compliance with Section 119.07(3){k} in the avanl that tha information
acoivor of frustoa empowered 1o execute (his application as provided for in chaplor
of, rate name satiafles tho requirsmonts of section 607.0401 or 81

2 beon peid. The infermation Indicgted on this application Is ive'and accurate, and my gl

S G e LAY

Florida Stalines.

MEAT T o
110.07{3){K), | ree
ngg lied |s doomod axempl from publio sccess. |1
‘01,817, F.5, | {urther contlly that when fiting -
7.0401, F.S.;and that all
shell hava tho game taoai {ﬂqﬂ 23 1 made
: '|\’fh:':,:\ 1 q . 7 ¥3

SIGNATURE: TIGHATURE AND TYPED GA nmnﬁ@mﬁ;‘";‘%@; i




