03/17/08 12:12 FAX

FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DWSION OF CORPORATIONS

C3HAR 18 AM 3: (7

SECRETARY (F STATE
TALLAMASSEE, H.ORIDA

1. Corporation Name

JDOCUMENT # P98000001132
| TAFT PROPERTY INVESTMENTS, INC.

2. Principal Offize Addiess - No P.Q). Box #
1725 N 16th AVE.

13, wailing Office Address
1725 N 16th AVE.

1
i WP v

Suite, AplL. #, etc.

MANAGER'S OFFICE

Sulte, Apt, ¥, etc.

MANAGER'S OFFICE

REINSTE%T’EMENT‘D@S

4. Dale Incorporated or Qualified

To Do Business in Flerida 01/06/1988
Cily & Stala Cuy & State
5. FE! Number Applied For

HOLLYWOOD, FLORIDA HOLLYWOQD, FLORIDA 650810183 Notromien

Zlp Country Zip Country 5 )

33020, USA 33020 USA " GERTIFICATE OF STATUS OESIRED[ | uianaiioii

7. Name and Address of Current Registarad Agent
Name

} reoRIL TAUT -The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior nolices. By checking this box, you
are cerlifying the prior notices were not
received and requesting the reinstatement
fee be waived.

"B Street Address (P.0. Box Number is Not Accaptable)
E1725 N 16th AVE,

Suite, Apl. &, Etc.

: MANAGER'S OFFICE
City
HOLLYWOOD

Stale

FL

B. 1, baing appoinled the registered agent of the #bove namad corporation, am famillar with and aceept the obligations of section GO7.0805 or 617.0503, F.S.

7 ot

REGISTERED AGENT MUST SIGN

Zip Code
33020

SGignature of

Registared Agent 03/17/2008

Date

9, Nanes and S'reel Addresses of Eacn Officer and/or Director (Florida nonprolit corporations must list al laast 1 direclors)

Tiles fficers gﬁg‘f‘:}? Birecmrs %t;l?:;rA:r?t;?grs l.grrgsg; City / State / Zip
p.vP&| TEOFIL TAUT 1725 N 16th AVE. HOLLYWOQD, FL. 33020

TEDD1Z21 254505
03/25/08--01055-~015 #%750. 00

10. | certify that | am an afficer or direcior or the receiver or frustee arpawered to execute this application as provided for In chapler 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reasen for dissolution nas been eliminaleq, the corporate name satisfies the requitements of seciion 607.0401 or §17.0401, £ S., that all fass
owed by the corporation have been paid and the names of individuals listed on this form do not guailly for an exemption contained in Chapter 119, F.8. The information Indicated
on this application is tn:e and accurate, and my signature shall have the same lagal effect a5 if made under oath,

TT&L{, 7L- TEQFIL TAUT

SIGNATURE ANU TYPED OR PRINTED MAME OF BIGNING OFFICER OR OIRECTOR

03/17/2008

Dala

SIGNATURE: 773-510-3608

Daytima Phons #




