FLORIDA DEPARTMENT OF STATE
Secretary of State 12 006 ~7 Pl L0
DIVISION OF CORPORATIONS

DOCUMENT #K42999

1. Corporation Name

Tremont-Florida, inc

REINSTATEMENTq/ =/ 2N

2. Pnncipal Ofice Address - No P.O. Box # 3. Maling Offica Adaress
c/o Barry Brazer 2670 NE 215 Street| ¢/o Barry Brazer 2670 NE 215 Street
Suite. Apt, #, elc Sute, Apt. #. otc. CR2EQB1 (11/10)
4, Dale Incorporated or Qualified
To Do Business in Florida
City & State City & State e 1 1/03/1 988
umber i

Aventura, FL Aventura, FL > L —0b3 Fol L :;p';"p;j;m
pd c i

g b Zp Gounty 6. CERTIFICATE OF STATUS DESIRED[] 59 75 Addirional Foo roqul.red
33 1 80 USA 33180 USA "for a Certilicate ?l Status "

7. Name and Addross of Current Registered Agont

’ Registered Services, LLC

Street Adoress (P O. Box Numbaer is Not Acceptable) —y .n-, B -
20818 West Dixie Highway P ﬁ =
i e e B, w

Suile. Apl. 8, B¢ . .

Cuy State Zip Code

Aventura FL 33180

8. |, being appomtad the rngisle7q\nt of the above named corporation, am familar with and accept the obligations of section 607.0505 or 617 0503, F.5.

e U\ T oer 2 )01
REGIRTER GENT MUSK SIGN
G

9. Names and Street Addresses of Eadh Officar and/or Director {Florida nenprofit corporations must list at least 3 directors)

Name of Streat Address of Each City / State / Zip

I
Thias Cfficers and/or Directors Cfficer and/or Director

P/D |Edmond Totah 19667 Turnberry Way # 27-B|Aventura, FL 33180

" oy Uy |

.

0. E-mail Address: nestor@nbglawfirm.com

{To ba used for luture annual repert actification)

13, L ceify that 1 am an officer or director or the recaiver or lrustes ampowered to sxecute this application as provided for in chapter 607 or 817, F.S. | further certify that when filng this
reinstalement application, ihe reason for dissoluticn has basn eliminated, he corporale name sat:sfias the requiremanis of section 607.0401 of 617.0401. F.5.. and that all fees
owed by the corporation have been paid. | further certify, the information indicatad on this application is trie and accurate, and my signature shali have tha same lega! effect as

if made undar cath. | am aware that false information submitied in a document to the Department of State constriutas a third degree felony as provided for in 3.817.155, F.5,
SIGNATURE: Expupa), TETAH 3Qbz/p 305-949-4637
SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 oath Daytims Phono ¥




