_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State ‘
II)IVISION OF CORPORATIONS an

bocumENT#  PIBO000GEE74 09NV 23 P 105

1. Corporation Name

TABOO E - COMMERCE, INC.

[ Principa’ Place of Business " Mailling Address

330 CLEMATIS STREET. STE. 117 330 CLEMATIS STREET. STE. 117
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401

ok e it he sses are mwrrtd nany way, |U\t‘ thruuqh incorrect information and enter correction below

]‘9 I ;Sy [ G Addiess Iprplvdhl( % New Maiing Office Address, If Applicable 4. Date fné:orporalgd ?:r Qualified
295 GF ouD TEML D esT To Do Business in Florida
Suts, At # ot Suite, Apl # 810 - 07/24/1998

umber Applied For
Ciy & Stater T City & State éﬁ Sq l\'i (] p—
Jb(‘ lTe,P._ FLompG 1 Homm

$8.75 Additional Fee required
far a Certificate of Status

Country Zip

’%5‘\‘12’ Jm%ﬂ& I

7 Names and Slrea'{ Addresses of Each Officer and/or Director (Flcnda nonprofit corporations must list at least 3 directors)

Cauntry ' CERTIFICATE OF STATUS DESIRED []

" Name of Officers Street Address of Each T
1Tllle(5) ’ and/or Directors 3 Officer and/or Director ‘ City / State / Zip
b SHURE VICTOR 330 CLEMATIS STREET, STE. 117 WEST PALM BEACH FL 33401

OLb  ADDEsS
18295 SE O TR da. w/ Ju’pnca Ft_33Y%

T2 S A2 P ———
-12/02/33- ~m t‘l 81 --0014

J k1 50 \ 'g I

8. hiar'\;eﬁaJ{d;as/saficurrentiﬁ;‘;@rwed Agent 9. Name and Address of New Reglistered Agent
) B T T Name

SHURE, VICTOR Strest Address {P.O. Box Number is Not Acceptabls) —
330 CLEMATIS STREET, STE. 117 [ 295 SF oLl Tl D AT
WEST PALM BEACH FL 33401 uvite, Apt. #, Etc.

C State | Zip &
Foermen FL| 33473

10 1 being apponted the regi y ofparation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date !!—',/ 77

11. 1 certify that | am an officer or direclor or the receiver of trustee empowered to execule this application as provided for in chapter 607 or 817, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 807.0401 or 617.0401, F.S,, that all fees
cwed by the corporation have been paid and the names of individug ed on this form da not qualify for an exemption under section 119.07(3}i), F.S. The information indicated

on this a ) pl-cation is true and accurate, and my signa ame legal effect as if made under oath. { ~)

CR2ED40 (8/39)

Srpnatne of
Fooqpe e he b

O AGENT MUST SIGN

] € )-99 630 o33

SIGNATURREANID TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate D3ylime Phone #

SIGNATURE:




