PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

%%, FLORIDA DEPARTMENT OF STATE :

e Katherine Harris FIL ED

\ . Secretary of State 02 HAR - T
NG DIVISION OF CORPORATIONS 6 M -h2

DOCWMENT # pq;)o()o()’) S

1. Corporaticn Name
"TAG POINT, INC.

2. Principal Office Address 3. Mailing Office Address
1876 N. UNIVERSITY DR} 1876 N. UNIVERSITY DR,
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Datel ted or Quaiified .
To Do Busmess in Florida . 09/02/1997 I
City & State City & State :
PLANTATION, FL PLANTATION, FL 8. FEINumber Appliod For |
(X |Not Applicable
Z:lgp Country Zip Country 6. . ]
3322 UsA 33322 Usa GERTIFIGATE OF STATUS DESIRED is'fii :g:;::z;‘:::gféf;:':”
R e L
7. Name and Address of Current Registered Agent - L
Name
.  YOSEF 0% ::njlinjr_“lElB:EiE:Sdi——?
Street Address {P.0. Box Number is Not Acceptable) ~U.:!.f'di:1.-’i_.l.:'“-lj 1L I:l 1 1
1876 N. UNIVERSITY DR. #EEETOE, 7D waag’nl 7h
li Suite, Apt. #, Etc. I
TR Ci Stat Zi
’I ¥  PLANTATION FL | 35322 I
8. |, being appointed the registered Wm familiar with and accept the obligations of section 607.0505 or 617.0p03, F.8
Signat f
Rggi:t::gdoAgent Date ‘3 \1 /0 }
REGISTERED AGENT MUST SIGN ! [}
9. Names and Street Addresses of Each OQfficer andfor Director (Florida nonprofit corporations must list at least 3 directors)
i S f E . .
Titles Officers r;gg':%o Directors S;i?f«;ﬁ::c;?? Sire;g': City / State / Zip
P/D YOSEF 0% 1876 N.UNIVERSITY DR. |PLANTATION,FL 33322
N/A
N/A

N/A L

oL ol

N/A

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not quality for an exemption under section 119.07{3}(i), F.S. The information indicated
on this application is true and accurate, and my signatyre shall have the same legal effect as if made under oath.

SIGNATURE: /4 %ﬂf(w?/ D2 ‘gf/\f/ﬂl-/ 5 (Yoo s

ME AND TYPED OR PRINTED NAME GF SIGNING orruTn OR DIRECTOR Dale Daytime Phone #

vy I

CR2E081 (8/01}



