PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

APPL!é ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State ;
REINSTATEMENT DIVISION OF CORPORATIONS ? gg L E D

DOCUMENT # P97000033576 V23 a1 gg

1. Corporation Name

TARTE , | . x. !?F }-;-

Principal Plage of Business Maifing Address

1040 FAIRVIEW LANE 1040 FAIRVIEW LANE
RIVIERA BEACH FL 33404 RIVIERA BEAGCH FL 33404
If above addresses ate incorrect in any way, line through incomrect information and enter correction below. ¥ EEEﬂgTAE ¥ ':"

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incarporated or Cualified

To Do Buginess in Flarida
Suite, Apt. #, et Suite, Apt. #, etc. i " — 04/ 14{ 1997
5. FEI Number Applied For
City & Ste City & Stato — 6 '5-0753 3% o st
zp Country Ze Country " CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Flarlda nonpmf it corporatlons must list at least 3 dlrectors)

Nama of Officers Street Address of Each
Title(s) and/or Directors QOfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
E ocfufaﬂ POU‘LLE . oo FA.{UM,!U N RisieldA &CACH FiL 32 IEO(I‘
DDDDD“"!:;EE‘I'"-::-‘ [0—3
e A T e DL T
SRR 750, 0 #eETS0. 00
'8, Name and Address of Current Registered Agent | 9. Name and Address of New Registerad Agent ~——<"
) Name T =
g
:BEHAR' LARRY J PA Street Address (P.Q. Box Number is Not Accepfable) N g
. 888 S.E. THIRD AVENUE g
b SUITE 400 Suite, Apt. #, Etc. - g
FT LAUDERDALE FL 33316 Chty — State | Zip Gode

10. 1, being appointed the registered agent of the above named corporation, am familiar w‘ltiw and accept the obligations of Section 607.0505, F.S.

Date W/ g 7/ 54

Signature of
Registered Agent

11. This corporation owes or has paid the current year — (See other side for information
Intangible Personal Property tax due June 30. Yes [T No on Intangible tax.)

12. | certify that | am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. [ further certify that when filing
this reinstatemeant application, the reason far dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The' mfon-natlon indicated
on this application Is true and accurate, and my signa shall have the same legal effect as if made under oath.

(11798 SEI 8678900

Date Daytime Phone #

SIGNATURE:




