PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

CORPORATION FLORIDA DEPARTMENT OF STATE F ! '.... E D
REINSTATEMENT Dlviﬁocr: Zt: g::OSRthIZNS
2008 JUN 19 PH 1:40
DOCUMENT # P98000015435 SECRETARY OF STATE
1. Corporation Name TAL{_AHASSEE FLORIDA
TARN INDUSTRIES RESEARCH & DEVELOPMENT, INC.
TOO131532367
b/ 24/08--01038--012  #+750,00
2. Principal Office Address - No P.C. Box # 3. Mailing Offica Address
399 POINCIANNA DRIVE 359 POINCIANNA DRIVE CRZE081 (12/07)
Suite, Apt. #, eic. Suite, Apt. #, slc.
4. Date [ncorporated or Qualified
To Do Business in Florida 02/16/19398
City & State City & State
8. FEI Numbar Applied For
N. MIAMI BEACH FL N, MIAMI BEACH FL 650813718 Nat Applicable
Zlp Country Zip Country a. $8.75 Addit . o
33160 USA 33160 USA CERTIFICATE OF STATUS DESIRED]_] MMMl iy
T. Name and Address of Current Reglstared Agent
Name The reinstatement fes is imposed, exceapt In
HELLER, BARRY . circumstances which the entity did not receive
;g;agée}r&s& ('1;& I?JCR P\Eslgli!:/rlEs Nat Acceptabla) the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State 2ip Code R
N. MIAMI BEACH FL | 33160

8. I, being appointed the registesed agent of the ab

Signature of
Raglstared Agent

name-d corporation, am familiar with and accept the obligations of section 607.0505 or G1Tﬁi. F.S.

Date

REGISTERED AGENT MUST SIGN

rd
9. Names and Streat Addresses of Each Officer and/or Directer (Flarida nanprofit corporations must list at Isast 3 directors)

lg)

Titiaa Officers I::::'Inn’?:mrm'Dir(at:tc:rs: SO!;f?:atrhs:J?:? lglfrgcalg? City / Stata / Zip ]
D HELLER, BARRY 399 POINCIANNA DRIVE N. MIAM| BEACH FL 33160

TEMEN1

REINST/

04-0¥

10, | certify that | am an officar or director or the raceiver or trustes empowered lo exacute this appilcation as provided for in chapter 607 ar 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissalution has been aliminatad, the corporate name satisfies the requiremnents of section 607.0401 or 617.0401, F.S.; that all fees
owed by the corporation have been pald and the namas of individuals listed on this form do not qualify far an exemption contained in Chapter 119, F.S. The information indicated

on this application ia true and accurate, and my signature shall have tha same legal eifact as if made undar cath.

SIGNATURE: -

TYPED OR PRINTED NAME OF SIG|

'G OFFICER OR DIRECTOR

Data Daytima Phone #




