| DOCUMENT # P96000103243

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING Tehﬂﬁ'ﬁﬁw
SR

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS 115’? }:r:\\'r ? !! z;‘l rj' g:l

1. Corporation Name

TARSHIS INVESTMENTS, INC.

Princjpal Place of Business Malling Address

AR kA OO0 AN

i above addresses are incorrecl in any way, line through incorrect information and enter correction below,

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list a1 least 3 directors)

2. New Principal Oftice Address, Il Applicablo 3. New Mailing Office Address, If Applicablo 4. Date Incorporated or Qualified
To Do Business In Florida 12/24/1996
Sulte, Apt. #, etc. Suite, Apl. #, otc. _
5. FEI Number Applied For
City & Stats City & Stale
ity 65=0716844 Not Applicable
p Country Zip Country CEHTIFIGATE OF STATUS DESIRED [ RArtetmiris s wbe

CR2ED40 (847)

g

|

L Name of Ofiicers Stroe! Address of Fach

. Title(s) end/or Diractors Officer and/or Dirsctor City / State / Zip

A IR 2 3 {Do NOT Use Post Office Box Numbers) 4

L[ D [ TARSHS, JACK 8486 NW 76 COURT TAMARAC FL 33321

A B

t iy

i}.

k

i

¢

H

l* 8. Nameé and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

i ' Name

1| TARSHIS, JACK

: 8486 NW 78 COURT Strael Address (P.O. Box Number is Not Acceptable}

E.

| TAMARAC FL 33321 S AP 5.

City State [ Zip Code
i FL

ig_%ii 10. 1, being & the regfslered agenl of the abov named corporalion, 8 fa;nfuar with and accept the obligations of Section 607.0505, F.5.

& Signat f

£ Rgglgt::gé) Agent - _ Date _ 1 l / 1,2/,97 o -
b RE GISTERE 0'AGENT MUST SIGN

B

1 11. This c ation oxﬂes or has paid the current year (Soe other sido for Information
g Intang I ersonal Propenty tax due June 30. Yes [] No [x] on intangible tax.)

o peem, 11

i nen

g tinad

" s,

12. 1 certity that | amen ollicer or direclor or the recelver or trustee smpowared 1o execute this application as providad for in chapler 607 or 817, F.S. | {urther certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. 8., that all fees
owod by the corporation have been pald and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3}(i), F.S. The information indicated

on this application is true and accurate, and my signeture shall have the same I L as if made under cath.

i

: | 11/12/97  (954) 726-8180
SIGNATURE “SIGNATYRE AND VYPED D PRINT%D?M OQMFICER OR DIRECTOR 11712/ Date L “Daytima Phone ¥




