PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /l/

FLORIDA DEPARTMENT OF STATE ey e
APPII:ISQTION Katherine Harris AP%’?&:‘/H} \®
Secretary of State FIED

LA Y
REMNSTATEMENT 'S80 %&C DIVISION OF CORPORATIONS .

DOCUMENT# P99000056165 000CT 18 a4 T:35

1. Corporation Name
: SECRETAHY
TABAC CORPORATION ?AEFESEQQEEOEL%T@DEA

P

Principal Place of Business Mailing Address

T vy VAN GRRR

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
, To Do Business in Florida 06]18/1999
Suite, Apt. #, etc. Suite, Apt. #, etc. —_
k 5. FEI Num! ,.L - ) Applied For
City & Stats City & State & @Vv {91 Not Applicable
_ n 6. 38 Additiona ee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RSt

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corperations must list at least 3 directors)

CR2ED40 (8/00)

Name of Officers Strest Address of Each ) )
1Titla(s) 2 ! and/or Directors 3 QOfficer and/or Director 4 City / State / Zip
PO ROVNER, ADAM 7538 N.W, 50TH WAY PARKLAND FL 33087
re ODO003445540——3
; 7t O0—-G1333—083
sk 150,00  wbkk]50,00
AN \\\\\ )\N
“CA
8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agem
Name -~
' oa o WpsEN
. HENSCHEL’ ANDREW S E50. Straet Aﬁass Q..’(:lsox Number is Acceptable)
HENSCHEL & HENSCHEL, P.A. T339 Nw J AT ey -
951 N.E. 167TH STREET, STE. 205 Suite, Apt. #, Etc. ’
N. MIAMI BEACH FL 33162 - -
- City State | Zip Code
e ﬁﬂr'{m:vq FL| 730%;

10. 1, being appointed the registered agent of tha named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
- LN TURE REQUIRE
sgawes L FIANZTIIRE UIRED R e Bl

Registered Agent __>
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustes empowsred to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuais listed on this form de not quafify for an exemption under section 119.67(3){0, £.S. The informatior indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

conarure, SIGNATURE REQUINER fohae ~u-2 sy vy sy,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER dR DIRECTOR Date Daytime Phore #




TABAC CORPORATION
7538 NW S59TH WAY
PARKLAND, FL 33067

[

OCTOBER 16, 2000

DIVISION OF CORPORATIONS
P O BOX 6327
TALLAHASSEE FL 32314

:
RE: TABAC CORPORATION
P99000056165

TO WHOM IT MAY CONCERN:
}

r

WITH REGARD TO THE ABOVE THIS IS TO ADVISE THAT I NEVER RECEIVED

THE FIRST NOTICE OF THE ANNUAL REPORT FILING.

I SUSPECT THAT MY

REGISTERED AGENT NEVER FOWARDED IT OFF TO US. ACCORDINGLY WE ARE

ENCLOSING A CHECK IN THE AMOUNT OF $150 COVERING THE REQUIRED
FEE. 'WE TRUST WE WILL NOT BE BILLED FOR THE PENALTY AMOCUNT.

I HAVE CHANGED THE REGISTERED AGENT TO MY OWN ADDRESS TO PREVENT

THIS FROM HAPPENING AGAIN.

THANK . YOU IN ADVANCE FOR YOU COOPERATION.

VERY TRULY YOURS,

TABAC ;ORPO;%ION

.ADAM ROVNER, PRESIDENT-:




