F

sent by: Greenberdg Traurig 854 785 1477;

< af

P
e e P T

01/10/03 11:28AM; JetFax #79; Page 2/2

PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

ey S

3 A FLORIDA DEPARTMENT OF STATE
{2 Secretary of State
DIVISION OF CORPORATICNS

CORPORATION
REINSTATEMENT

TA

DOCUMENT # PS8000013162

3. Corporation Name

TACOM CORP.

SECRETARY OF &

FH.ZD

03 JEN 30 P L bt

B

LLAHASSEE, ¥ 1

9, Names and Streat Addressas of Each Officar and/or Diractor (Florida nonprafit corporations must list at least 1 diractors)

Titles OMicers sagier Directors S R ovoior Ciry/ Sata / Zip

PRE S
CONTRERAS, ROBERTO JR. (0N ColbOUATE MY STRFIPHEE, X 229729

ViF* | MARTINEZ RAMOS, ISABEL '] +
CFZ,
SEZ | NAVARRO RUBIO, GINES , Y
‘gz ZUNIGA, LUIS Y, /7
BYE |rocHa carLos " Y

10, ! caruly thal | am 3n otficer oF direclor or the récoiver oF rusice empowercd o execuie this application as provided for in chapl

Ihis reinstatement application, the reason tor dissalition has been eliminaled, e Corparate fame satisth
owed by tha corpacation have bean paid and the namag af individuals ligted on Ihis Torm g0 aal quality 1o
on this applicatian is gua and accurate, o My SONAtLre, 0 hava the sema laga! effest &3 Il mada under cath.

SIGNATURE:

o5 the requirements of section 807,0401 or 617.0401, F.3. thist il tees
r 8 examption unger gection 119,07(3)(7), F.3. Tha infermation indicaled

ter 607 or 617, F.S, | further certify that when filing

OF SIGNING y«.’ ER OR DIRECTAR

1’/1 L /p‘z, 28/- Y47~ F2F¥

Date Daytimo Phoro B

- -;-E::qu :\; é :,“._1%‘,-, : -.,;.:u —',?j\ ):l-‘al';-’: rf s e
REGo IATEMENT
‘ SO ] 11 1 1 PrE——
2, Principel Ofice Addrass 3. Mating Office Address D 1.' Eulg'{]_'.;;.__[}l DBE{_-BE}S -4‘;--.;,:9'_ l:‘j \ DD
10101 GORPORWIT AR | (OYo CORPIRKTE [N, 010
Suite, ApL #, aic. Suitc, Apt. B, gic. )
Syire 136 S 1TE_ (36 A et 2/09/1999 l
City & State City & Stata 5 prT I
« FEI Number
oTIFEOR TX stagrokt, W 411907327 Not Agplkabic
Zin ‘ Country \ Zip Cauntry 5. D
o e CEATIFICATE OF STATUS DESIRED
234}y | EpRT AEM | 13 H Folt RENS
7. Names and Address of Current Rogistared Agant
"™ Carlos J. Reyes
Streel Address (PO, Box Number is Not Acceplable) 401 E. Las Olas BNd.
Suite, Apt. #, Etc A
Suite 2000
City Stae | Zip Code
Fort Lauderdale FL | 33301 ~
B. 1. being appointed red agent of the corporatien, am familiar with and accept the obligations of seclion 607.0505 or517503, FE _g__‘_
R Agen ; ;jm | 257/ 63 :
~ V¥ REGISYERED AGENT MUST SIGN f a
il

/
/{o/ﬁﬁ
/

afiHoa:>: cvficm=g><a: > ipll=v =6 q=LH=F7T3

W



