‘;APPUCATION S G
FOR o
REINSTATEMENT

DOCUMENT # P96000103243

1 Corporation Name

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

£ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ‘

Secretary of State FILED

DIVISION QF CORPORATIONS 99 AUG 3 0 PMI2: 26

Ry o
s

TARSHIS INVESTMENTS, INC.

| Frincipal Place of Business Mailing Address
8486 N.W. 78th Court - ¢fo Jacob I. Rosenberg, CPA
Tamarac, FL. 33321 1140 Avenue of the Americas

New York, NY 10036-5802 @
REIN g
I above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flovida December 24 1§§3'_'
Suile, Apl ¥, elc Suite, Apt_ 4, glc.
5. FEI Number Applied For
City & State City & Siate 65-0716844 Not Applicable
6. S8 75 Adihitianal Feo necpatred
Zo Country Zip Couniry CERTIFICATE OF STATUS DESIREC ] [RAOSNINNSITI

7 HNames and Streel Addresses of Each OHicer and/or Directar {Fiorida nonprofit corporations must list at leas! 3 directors)

Name of Officers Street Address of Each
Tilte(s) and/or Directors Qtficer and/or Direclor City / State / Zip
2 3 {Do NOT Use Post Oftice Box Numbers) 4
D,P,T | Tarshis, Jack 8486 N.W. 78th Court Tamarac, FL. 33321
b - [
v,S levine, Roberta 1 Lakeview Drive 0ld Tappan, NJ 07675
1 UDQDES??BD 1-—93
w900, 00 k%300, 0D
- -
T 8. Name and Address of Current Registered Agent 9. Name and A of New A ed Agent
_’ Name g
Tarshis, Jack Sireel Address (P.O. Box Number is Not AcCepiable) g
8486 N.w. 78th Court g
Tamarac, FI, 33321 Suile, Apt. #. EIc o
City I State | Zip Gode
10 1 being appai tof the a?ve named corpgraiigh, am familiar with and accepl the obligations of Section 607.0505, F.9. /
S r
gnature of Date )‘P ? /7

Registered Agent _e

REGISTERED AGENT MUST SIGN

DOGS this gorpotation pay any lntanglble tax to the (See oihe_r side for information
_Qgpl. of pvenue under S. 199.032, Florida Statutes. Yes[ ] No[X] on intangible tax

12 1 certity that | am an officer or director of the receiver or trustee ermpowerad to executs this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstaternent application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or £17.0401, F.S., that all fees
owed by 1he corporation have been paid and the names of individ listad on this form do not quality for an exemplion under section 119.07(3)(i), F.S. The informalion indicated

an this applicaton is true and accurate, and my signature shall hive 1ha same ltegal effect as if made under oath.
fv?(?ﬁ

Ouc/\ ) ONAN

“g\eNATURE ANI?‘IPED ORWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mgy A //{475)//5

SIGNATURE:




