2005 FOR PROFIT CORPORATION
TR REINSTATEMENT

DOCUMENT # P96000021150
1. Entity Name
COMPLETE TAX SYSTEMS, INC.
Principal Place of Business Mailing Address
18800 NW 2 AVE 18800 NW 2 AVE
MIAMI #2201
MIAMI, FL 33169  US MIAMI, FL 33169 US
2. Principal Place of Business 3. Malling Address Hll |I\~ lm um]l ”“’ “““H“ m’lm‘ ‘II‘ )
i N 535 -
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ E‘a ZEEW:
City & State City & State 4. FEI Number Applied For
65-0649641 Not Applicable
| dipe—— e . eaCountry Zip _— . Coumr"_ — e |5 Certificg_t_e__g_f_ §ta§1§13£§irﬂ O ) gg-g?qll’\i?:;tianal
6. NMame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WHITAKER, THOMASINA . :ng L%PIOEB 1;\! Jb A_CNKSON =
18800 NW 2 AVE #216 ireet ress (P.0. Box Number is Not Acceptable
MIAMI, FL 33169 18800 NW 2 AVE #221
Gy MIAMI FL | >83169
8. The above named enmy submns his-etetermgal for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblhgat:cns of ragis ‘
. VR Ve
sxewune Waug L JAcKvod - i} z&{m

Ty ey derag tile anclicabla {HOTE: Reglsiered Agent sighaturs rEquited when reinsiating)

FILE NOW!!! REE IS $150.00 In accordance with s. 607.193(2){b}), F.S., the
After January 1, 2006, Fee will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PTD 5 Delete TRLE [ Change [ Addition
NAME WHITAKER, THOMASINA HAME
STREET ADDRESS | 18800 NORTHWEST 2ND AVENUE, SUITE 216 STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33169 CITY-ST-ZP
TIME VSD O Delete TIE PST X change [ Addition
HAME JACKSON, WILLIE L HAME JACKSON, WILLIE L
STREET ADDAESS | 18800 NORTHWEST 2ND AVENUE, SUITE 216 STREET ADDRESS 18800 NW 2 AVENUE , SUITE 221
oTY-sT-aP [ MIAMY, FL 33169 CSTP  IMIAMI, FL 33169
AME, e e e mume = ==l Dol f TME L e e e s e [ Change - Addition -
HAME NAME
STREET ADDRESS STREET ADBRESS e
CTY-ST- 7P CITY-5T-21P J
TITLE [ pelete TITLE [ Charge [ Addition
NAME RAME - :
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY~ST-2IP
TIFLE 1 Delete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY~ST-ZP
TLE ] Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with thls filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is ang ac curate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
aof the carporation or the receiver or rustee empows is report as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if

changed, or on an attachment with an Rpowered. /‘
NiLug L. J.au(.w " , Zf/oa Jo§- 3§ - 3588

BF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

moamchall OEC 1 2009

—




