of

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS IB@%%AP 0

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # P99000034642

1. Corporation Name

INDEPENDENT TAX SERVICE CORP.

2. Principal Office Address 3. Mailing Office Address

1183 West 29th Street

Suite. Apl. #. et Swite, Apl. H. etc.

FILED

A g: 35

B OF Shue
i FLOTIDA

SO0081 49933 ——4
- =10/02/02--010283--003
R 200, 00 e300, 00

4. Date Incorporated or Quaiitied

\ To Do Business in Florida 04-14-99
Cily & State City & State
5. FE!Number Applied For
Hialeah, Florida 65-0935500 Not Apphicable
Zip Country Zip Country 58 75- -
Additional Fee required
33012 USA " GERTIFICATE OF STATUS DESIRED [ hr 2 Cariificate of Staus
7. Name and Address of Current Registered Agent
Nane:

Marco QOlarte

Sireet Address (P.O. Box Number is Not Acceptabie)

8974 NW 145 Street

Suile, Apl, #, Etc.

City
Hia}eah

Slate

FL

Zip Code

33

8. 1, being appointed the registered agent of the above named corparation. am familiar with and accepl the obligations of section 607 0805 or 617 0503, F.8,

u? &

Signature of
Remistered Agent

Date ,0,9;,-;1,9:.02_____________

REGISTERED AGENT MUST SIGN

<& _Namos and Streal Addresses ot Each,Otficer andior. Diraclor (Fioriga nonprolit comporationg must list at icast 3 directors)

Narme of

!
Titles Officers andfor Directors

Street Address of Eacn
Officer and/or Director

Cily / Slate / Zip

P Marco Qlarte

BO74 NW 145 Street

Hialeah, Florida

33018

10. | coridy that | am an officer or direcior of the receiver or trustee empowered 1) execule this appliication as provided for in chapler 607 or 617, F.S. | furlher certify thal when fitirg

this reinstatemeanl application, e reasen for dissolution has heen aliminated, the corporale name salisfies the requirements of section 807 0401 or 170401, F.5.. thal a fees
wviduals fisted on this form do not qualify for an exemption under section 119.07{3)i), F.5. The information indicated
on Ihis applicalion is true and accurale, and my signature shalt have the same legal effect as if made under cath.

lisco Aol

owed by the corporation have been paid and lfie names of §

09-19-02 305-887-00p1

SIGNATURE AN

SIGNATURE:

YPED OR PR%NTEQ NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

D

.




September!9, 2002

Uniform Business Report

Division of Corporations _
P.O. Box 6327

Re : 2001 and 2002 Uniform Busines Report
Independent Tax Service Corp.
PGO000034042

Dear Sirs

Attached please find Reinstatement Application for above mention Corporation and the
check in the amount of $ 300.00

We did not receive the 2001 and 2002 Uniform Business report in time to file, please
accept the attached check in the amount of $ 300.00 Fee for the Corporation
Reinstatement

In further information is needed please contact me.

- J e - —— e em e T e T e STt S e o -

%MWM

Marco larte

[183 West 29" Street Second Floor.
Hialeah, L. 33012

Phone : 305-887-0001




i

HORUS PRODUCTIONS, INC.

September" 24, 2002
VIA FEDERAL EXPRESS.

Department of State
Division of Corporations
409 Gaines Street :
Tallahassee, Florida 32399

Dear sir/madam:

Enclosed please find the completed reinstatement form for Horus Productions, Inc. Per
our telephone conversation with your representative, we are enclosing a check for $300 to
cover filing fees for 2001 and 2002. We understand that all other fees and penalties have
been waived because the forms were sent to the wrong address.

Sincerely,

A

Tarquin Calh;n
Chairman

enclosures




