PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

FG800000 950(p
(e ?

1. Corperation Name

TAMAL (ensulTha

FILED

00JUN 16 AMIC: 57

Applied For
Not Applicable

75 Additional Fee required
for a Certificate of Status

RAFASL TOU4RGAVES

2. Principal Office Address 3. Mailing Office Address
Vo 0CEALV LAME T Row 34YZioz
Suite, Apt #, etc. Suite, Apt. #, etc. e .
- LT : B =z R T W £ e ST TRe - .
- b 4. Date Incorporated or Qualified
A?T 30J To Do Business in Florida
City & State City & State
5. FEI Number
Usy Riscyue FL_ ColnL GAsLsy , FL
Zip untry Zip Count[y 5.
Ssif l P UJ 352 3 g‘ U 3 CEHTIFICATE CF STATUS DESIRED |:]
F N L
7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

o OctAL LAMG  De

Suite, Apt. #, Etc.

B Pl g L et -

127, 3ox
Cit;{ .30 State Zip Code
e S L SCA FL| 33:4g

Sighature of
Registered Agent

- SPERISFERED AGENT MUSTSIGN

e e e

Roration, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.8.

Date JX)V\"} iLj'ZGOO

. — _ - —
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

=

Titles Cfficers l;jﬁg}?:roé)iremors ?)tfrf?c?etrAacjr?J?grs IgifrE;g: City / State / Zip
Tl | Toser f
S| J03¢P v BouhApanA | 170 ocsan LAMS Du. 205 Um Bisceiuye , FL, 33144

VT | Casace DouaQhy

120 Ocsan Lave Dda. 3oy

[ 7

L{CLA Rncm«.«me LL, 33149 |
(] d

1

on this application is tru and a

n
urate nd my signature shall have the same Iegal effect as it made under oath.
. - w E - -
—— y

SIGNATURE: - VATFASL mm 2 GAUE S

5/‘*0-/ i?,/aaoo (3e3) ¥#4 4130

SIGNA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Di te Daytime Phona #

CR2E081 (8/89)



