PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!}N‘Q'_IHI’ESF,FORM.
APPLICATION  <SHs FLORIDQﬁ%Ef:ETmE:Ia%F STATE fr!f;:‘
P SIS o d T RAR . oL
FOHQ q? 0N Secretary of State RV

REINSTATEMENT
DOCUMENT #  PQ5000089219

1. Corporation Name _ E,EC{:LT[\:RY Oir S'[AI'E’
TAINO CIQGAR COMPANY, INC. TALL AHASSEE, FLORIDA

67 JUN -3 AMID: 65

Princlpal Place of Business Mailling Address
I T A R
WEST PALM BEACH FL 33400 WEST PALM BEACH FL. 33409 LR LR LR R LI,

EINSTATEMENT 9,-q7

If above addresses are incorract in any way, line through incorroct information and enter correction below.

2. New Principal Ofiice Address, IF Applicable 3. Now Mailing Office Address, I Applicable 4. Date Incorporatad or Qualified
24 Def L Conaeess - 24, o2 @55 e To Do Business in Florida 11/20/1995
Suilte, Apt. #, elc. Sulta, Ap1. #, elc. 3 - '
_! Sutr & i SHe & 5. FE( Number Applied For
City & Slate o City & State é e Not Apoli
‘2 e ‘ %) ﬂ é ﬁ j— - pplicable
p. ;'f'p Col ; ‘Pl Z P_Jf'pm ’ Ty PL E $8.756 Additional F: ired
i unt i Coun E itional Fee require
'?—5 349 L")’ $A p33 Jo9 ¢) S/ CERTIFIGATE OF STATUS DESIRED [ (NEAARSamlubistovion
TaNames and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)
Namae of Officers Sireat Address of Each
" Titla(s) and/or Directors Officer and/or Director . City / Stale / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
L]
D MEJIAS, JORGE L 2501 WESTGATE AVE., SUITE #6 WEST PALM BEACH FL 33409
400002205 r7Ed -6
-06/09/37--01087--003
w15, 00 *eee315, 00
G.atav b2 /7
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent )
Name
i~ :-;J(ﬂe (.

e
MEJIAS, JORGE L | Straet Af:ldrass‘ld.().jziumber is Ndakceplable)

2501 WESTGATE AVE., SUITE #8 J"Sj seihr e T roce
WEST PALM BEACH Ft 33400 Suite, ApL. #, Etc.

st R, B FL |32Y )4

familiar with and accept the obligations of Section 607.0505, F.S.

Date . _ ?AO/Q")

10. |, being appeinted the ragistered ag

Signature of
Registered Agent

11. Does this Corp0'|{ti0n pay any intangible tax to the {Sea other side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No [] on intangible tax.)

12. 1 certify that | am an officer or direclor of the receiver or trustes empawered to execute this application as provided for in chapler 607 or 617, F.S. [ further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremaents of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1}, F.8. The information indicated
on this application is true and accuralg,and my signature shall have the same lagal effect as If made under oath.

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFIC A DIRECTOR 'Da1e ~ Daﬁme Phone ¥

SIGNATURE:

CR2E040 (7/96)




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET_II}I"(;‘:'_IHIFSFFORIVI.

APPLICATION B,  FLORIDA DEPARTMENT OF STATE £~ | N b
AL 1B Sandra B, Mortham
FOF{.q ,q7 G Secretary of State
REINSTATEMENT i DIVISION GF CORPORATIONS ¢7 U -7 M0 65
G -5 RM D L
DOCUMENT #  PQ5000089219 -
1. Comporation Name EIEC,I-:LTAHY Oi S'I AIE

TAINO CIQAR COMPANY, INC. TALLAHASSEE, FLORIDA

Princlpal Place of Businass Maliing Address

oo o A o s o . e e CR OO AR
EINSTATEMENT 9,—q7

If above addresses are incorract in any way, line through incorroct informalion and enter correction betow.

WEST PALM BEACH FL 33409 Suite, Apl. #, Etc.

2. New Principal Office Addrass, If Applicable 3. Now Mailing Office Address, i Applicable 4. Date Incorporatad or Qualilied
<,  Urnaeess o 24 A OMQI?J.S e To Do Business In Florida ‘1[20“995
Suilte, Apt. #, elc. [«} Sulta, Api. #, ete. ' i
_! Suite & i STe & 5. FE( Number Applied For
City & Blate . City 8 State 6 iy Not Appli
r— pplicable
5 s'fpa—éméco[t ot f&)ﬂ;‘f‘pa-ﬁh Mﬁy L B $8.75 Additional F ired
i U i Co . itional Fee require
oy O "y A 23 09 “”U Y CERTIFIGATE OF STATUS DESIRED [_] SSAOSEibietssm
7o Namas and Street Addrosses of Each Officor and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Sireet Address of Each
' Title(s) and/or Directors Officer and/or Director . City / Stale / Zip
2 3 (Do NOT Use Post Office Box Numbers) F
L
D MEJAS, JORGE L 2501 WESTGATE AVE., SUITE #6 WEST PALM BEACH FL 33409
AN 2205 e
-06/03/37--01087--009
wexg15. 00 ®eek3]15, 0D
8. Name and Address of Current Reglstered Agent 9, Name and Address of New Registered Agent i
Name
Me oS o j—orve L
MEJIAS, JORGE L Streot Address{P.O. Box-Number Is NdRatceplable)
2501 WESTGATE AVE., SUITE #8 145 Jawseshoe Troce

City Siate | Zip Code
. Lrst AL, B, FL | 329 ¢/
10. |, being appointed the ragistered ag familiar with and accept the obligations of Section 607.0505, F.5.
g?&:}g;g(ﬁgent N Date _ _ ?/30/97
11. Doses this corpOIa/tion pay any intangible tax to the (o other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No [ onintangible tax.)

12.1 certify that | am an officer or direclor or the receiver or trustes smpowered to execute this application as provided for in chapler 607 or 617, F.S. [ furthor certify that when filing
this reinstatemant application, the reason far dissolution has bean eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have bean paid and the names ol individuals listed on this form do not qualify for an exemption under seclion 118.07(3)(i}, F.5. The information Indicated
on this application is true and accuralg,snd my.signature shall have the same lagal effect as If madae under oath.

.

: iy A %’7 . /éo/é? Be )4 -5002
BIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFIC A DIRECTOR 'Da1e Dagfime Phone &

SIGNATURE:

CR2E040 (7/96)




