PLEASE READ ALL INSTRUCTIOI ORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE R
- FOR Jim Smith B
Secretary of State
: HEINSTATEMENT DIVISION OF CORPORATIONS D2 HD'\"! 2 [ «;'I ;: E 3

| DOCUMENT # S11920

“1. Corporation Name

-;TANA CORP.
K]
N '-"_F’rincipai Place of Business Mailing Address
-3119 CASSEEKEY ISLAND ROAD 3119 CASSEEKEY ISLAND ROAD ||III|I | m HI" "m " IHI
.IUPITER FL 33477 JUPITER FL 33477
US_ 3 us
| RIS ATERACAT
- 4 RS B i*“‘;" ,,,ﬂ
It aboye addresses are incorract in any way, line through incorrect information and enter correction below. E‘ bra d ks lg 775 B Vel 0 L S——
2. Ne ‘rincipal Office Address, If Applicable 3. “I\!ew Mailing' Off.ic_'e Address, if Applicable 4. Date Incorporated or Qualified
c¢/o Philip H.Ward, III To Do Business in Florida 11/09/1990
" Suite, A #, etc. Suite, Apt. #, etc. WaTd Damon & Posnen—
- %420.Beacon Circele - |5 FEINumber 65-022563 Applied For
City & Stle City & State’ 2 1 Not Applicable
West Palm Beach, FIL 33407 2
= Count 7 Count : $8.75 Additional Fee required
P 4 P & CERTIFIGATE OF STATUS DESIRED [ [Nt

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

ot | e b . b . Gyt 2p
P ARANYOS, ALEXANDER P 3119 CASSEEKEY ISLAND ROAD JUPITER FL
v WARD, PHILIP H Il 4420 BEACON CIRCLE STE 100 WEST PALM BEACH FL 33407
g ARANYOS, WINIFRED 3119 CASSEEKEY ISLAND ROAD JUPITER FL
=TS WIRRI=F]
Elﬁalsuiw—uilgh
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
Name . L
WARD, PHILIP H I e et
4420 Be,a'E-OIl Clrc:le L Street Address (P.Q. Box f\g.xm?ai ! ﬁc,cepjgbf)qﬁi-i 1
WEST PALM BEACH FL 33403 St AP e e e TR :E*

City State | Zip Code

FL

10. 1, being appointed the registersd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.8. or 617.0505, F.S.

Signature of
Registered Agent

SEQUIRED -

/ = Vv /6EG|S?EHED AGENT MUST SIGN {

11. | certify that | am an officer or diractor or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent 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 individuals listed on this form do not quality 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.

by

23 T\ ) = _
SIGNATURE: SR IxRE LQPWH lf‘?/ﬂ B # /réa- L) SRS/ 73

"’sns@a?(nn TYPED OR PRINTED NAME OF SIGNING ov'FlcEn OR DIRECTOR { {oae Daytime Phane #

CR2E040 (8/02)



