___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPLICATION '

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR ~
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F E L § D

DOCUMENT # P94000077993 380EC 28 AM 9: 17

1. Corporation Name

TAURUS CONSTRUCTION SERVICE, INC. SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business - = Mailing Address

et s MW IIIIHIIII IIHIIIIIIMHII!

If abova addresses are incarrect In any way, line through incorrect information and enter correction below. E ﬁ STA 'Y B8
2, New Pnncipal Office Address, If Applicable 3. New Mailing Offica Address it Appllcahle 4, Date Incorporated or Quahﬁed

To Do Buslnass in Florida Wt
Suite, Apt. ¥, etc. " Suite, Apt. #, eic. — ?0’ 24“994
o 5. FEI Number Applied For
Chty & State Ciy & Siate B 65-0576756 Not Applicable
- — P 6. I
<ip Country ap Country CERTIFICATE OF STATUS DESIRED |:|
7. Names and Sirest Addresses of Each Officer and/or Rirecter (Florida no;;roﬁt corporatlons ;us1 list at least 3 d:recturs) 7 7 o /“‘; /f]
Name of Officers Street Address of Each { /
Title(s) and/or Directors Officer andfor Director City / State [Zip ¢,
1 2 3 (Do NOT Use Paost Office Box Numbaers) 4 ) .
DpP SHAW, CAROLINE 524 BYRON ST. HUNTINGTON N 46750 W
Dv SHAW, CHRISTINA 1151 MULBERRY PLACE WELLINGTON FL 33414
D SHAW, SANDRA 7547 GARDEN ROAD, #8 RIVIERA BEACH FL 33404
GM SHAW, PAUL 16115 63 RD. NORTH LOXAHATCHEE FL 33470
aumqmargmn?gf~1r
B M o ey Y e
s 7O, D0 ek TR0, 00 L
8. Name and A&n:lress of Current Reg_isteredrAAgent — — ; ;Jafl:{; anT:l Addrass of New Registered Agent =
Name
SHAW, SANDRA Street Addrass (P.O. Box Number 's Mot Acceptable)
7547 GARDEN ROAD, #8 - .
RMERA BEAGH FL 33404 . Sulite, Apt. #, Etc. -
) City State | Zip Code
), 7 ] FL
10. 1 Peing appointed thefregj rtneg corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
i -
S e : ;!R,::D ome /B~ af%”
11. This corporatlon owes of has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. . Yes 1 No D ..., onintangibictx)

12. 1 certify that 1 am an officer or director ar the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, [ further cerin‘? that when filing
this reinstatement application, the reasen for dissolution has been eliminatedyhe corporate name satisfies the requirements of section 607. 0401 or 617.0407, F.S., that all fees
owed by the corporation have heed and the namaes of individuals [ Is form do not qualify for an exemption under secfion 119.07(3)), E. S The mforrnauan indicated

s

on this application Is true and accufalg, and my signature shall have the gamd legal effect as if made under oath.

291~ %7

Date Dayﬂme Phone #

RN
SIGNATURE:

CRIE4D {078}



