L}

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

APPLICATION
: FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
» Lo B B

DIVISION OF CORPORATIONS [;, g a - FQI

g ¥ nch

UL T B A

DOCUMENT # P96000028213 98 FEB ~5 AM|1:na

1. borporation Name :

Tapam Corp. SECKE 1A UF STATE
7930 N.W, 36 Street, #23 TALLAHASSEE. FLORIDA
Miami, Florida 33166
Mailing Addrass Principal Place of Business
: =l N TRTN 0 Pl o Pl e
7930 ,N.W. 36 Street, #23 <Hi 11241 1';3‘1.'3': kif B?‘IB?"UJ“::} b
Miami, Florida 33166 OrIE00, 00 Aa00. 00
if above addrasses are incorrect in any way, ine through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address, If Applicable 3. New Principal Office Address, It Applicable 4, Date Incorperated or Quahfied -
Ta Do Business in Florida :
] ] April 1, 1996
Suite, Apt. ¥, etc. Suite, Apt. #, etc. .
5. FEI Number Applied For
City & Staie City & State 65-0648595 Not Applicabre
& . .
Zip Counlry Zip Country CERTIFIGATE OF STATUS DESIAED [] Rt Jidnional Fee required
L

7. Narnge and Street Adoresses of Each Otficer andsor Direclor (Flarida nonprofit corparations must list at least 3 direciors)

Name of Officers Streel Address of Each
Tme(st‘ andror Diregtors Officar and/or Director . City - State . Zip
1 2 3 {Do NOT Use Pos! Office Box Numbers) 4
7930 N.W. 36 3t. #23 Miami, Florida 33166

P;s,ﬂD- Mariano Mozo

L ]

- _REI T 1[</56

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

N .
L. Michael Osman ame :
14T74-A West 84 Street Sireet Address {P.O. Box Number is Not Acceptable] :

Hialeah, Florida 33014

Suite, Apt. #, Elc.

City Siate | Zip Code

FL

registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

L. Michael Osmaw o 2-3194

EGISTEAED AGENT MUST SIGN
—

10. 1, being appointed t

Signature of
Registered Agent

{See other side tor

11. If this corporation is a non-profit with [.R.S. 501{c)(3) tax exempt status, check this box D addtonal information

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] NeX on intangibie tax | -

13 | do hereby certify that the information supphed with this fihng is voluntarily furnished and does not guahfy for the exemption statad in Secton 118.07{3)(#). Florida Statutes 1 re
lease the Division of Corporations from any hamiity of non-compliance with Section 119.07(3)(k) in the event that the information supplied 1s deemed exempt fram pubiic access !
cerify that | am an oflicer or director or the recewer ar rustee empowered to execute this applicahon as provided for in chapler 807 or 617, F.5. | further certify that when fing

this reinstatement application the reasan for dissolulion has been eiminated the corporate name satishes the requirements of section 607.0401 or 617.0401. F.S., and thar &

R o5 owed by the corporation have been paid. The information indicated on this application is true and accurale, and my signature shall have the same lega! effect as f man.

rpa!h.
JRE: ) (305) 823-1401
K T < - Dayume Pharig # )

Mariano Mozo 2-3-99
b TYPEC OF PRI JE OF SIGNING OFFICER OR DIRECTOR ) Date .




