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'“"COF\;PORATION * FLORIDA DEPARTMENT OF STATE 'L b :E:‘ P T‘
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 10 ‘I‘ilﬁ \'r 26 ﬂ” ID: 29
DOCUMENT # P99000087425 . e N
e # r‘n.) [

1. Corporation Name

TARA FOODS, INC. IREINSTATEMENT @’

5.131 TH4ERIZZ22E2

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address 4057 10--010F6—-012  ##150.00
515 8. BELCHER ROAD 515 S. BELCHER ROAD CR2E081 (11/09)
Suite, Apt. #, atc. Suite, Apt. #, ete. _

. 4. ?alg lné:orporamg ?:rl Q}éaliﬁed I
City & State City & State 0 BoBushess Tl 09/30/99 |

5. FEl Number Applied For

CLEARWATER CLEARWATER 50-3601122 Not Appiicatie
Zip Country Zip Caountry 5 i
33764 PINELLAS 33764 PINELLAS " CERTIFICATE OF STATUS DESIRED ] |l ;

7. Name and Address of Current Registared Agent

The reinstatement fee is imposed, except in

Name
BRYAN MCCABE !
circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
5412 MERKIN PLACE are certifying the prior notices were not
received and requesting the reinstatement

Sulte, Apt. #, Etc.
fee be waived.

City State Zip Code e g
NEW PORT RICHEY FL |34655 ﬂDliiln 1 r4S3Sos5s

B. |, being appointed the registered agent ﬂ:"- named cprporghtn, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8.

ROl ; /QQA/
«Registared Agent / Date 31710
- \__(V REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer anc/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each i
Officer and/or Director City / State / Zip

. Name of
Titles Officers and/or Directors

D B MCCABE 5412 MERKIN PLACE NEW PORT RICHEY, FL 34655

L -
0. E-mail Addrass: L/ 2 S A ECALE L) 0 FAIAL  COPT

{Tg bg Hssg fdr th“u annual r;wa ‘notification)

11. tcertify that | am an off‘cer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F. S | further certify that when filing
the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

this reinstatement appli
owed by the corporatigh have Been paleurth formation indicated on this application is frue and accurate, and my signature shall have the same legal effect as if

made under oath. 3/1 7/1 0

Date Dayttme Phane #

SIGNATURE:—
SIGNATURE AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




