FLORIDA DEPARTMENT OF STATE o
CORPORATION Katherine Harris 1 LE 0
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 01 MAR 26 P 12-02
DOCUMENT # ] c, OOODSCI 277 SECRETARY OF STATE
1. Corporation Name TAU—AY{H okl l'l ORnﬁL
ARC SYstemS, Twe.
2. Principal Office Address 3. Mailing Office Address SO0 0=2910l1 2359—-—0
" . ) -03/26/01--031005--021
S‘u'“‘e‘—g‘_ f’ —— ty DRV sme,b;;?. ’;’; f’ SHRRTI5 00 ka0, O
4. Date Incorporated or Qualified
\oS~ To Do Business in Floric }q
City & State City & State oo Ton -Q q
\ 8. FEl Number Applied For
Cofm SPRwES FL _ LS -093 3.005. Not Applicable
Zip Country Zip Country
<0 oI PN " CERTIFICATE OF STATUS DESIREDm 8. ,Zsr Jelditionat Foe ceauired

7. Name and Address of Current Registered Agent

Name
(c\cmm.b V. Sco pperrond
Street Address (P.O. Box Number is Not Aé’ceptable)

Stz Nw ﬂk“‘” PLnte

Suite, Apt. #, Etc,

City . ' State Zip Code
Prp\c ) and, FL. FL | 3340
B. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S5.
Signature of ! ,’_/
Registered Agent o Date 3/t ' (1]}
~ / REGISTERED AGENT MUST SIGN
-

9. Names %\dzree ddresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
-

Tittes Officers gﬁmf E)irectors gfri?ceérAad:c;?grs 835%?:4 City / State / Zip
oSGe Nw TN FURE
Pres. | oD V. Seo ppermrme. Pag\c\pa®, Fr. by | Paekiasy  FL. 32067
/
b

10. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 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 607.0401 or 617.0401, F.5 ., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sy
SIGNATURE (und V-Stoperrpae. N\ 3/21]01 57539579
N?RMD TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR  * N bate Daytime Phone #

S~

GR2E083 (9/00)



