2006 FOR PROFIT CORPORATION F IWLED

REINSTATEMENT
7 20t 0CT -9 PH 209

DOCUMENT # 352487
1. Entity Name a1t
TUFLEX MANUFACTURING CO. SECRETARYEEFF%L%“D
TALLAHASS

Principal Place of Buginess Mailing Adaress
1406 S W BTH STREET 1406 5 W 8TH STREET
POMPANO BCH, FL 33069 POMPANO BCH, FL 33069
e s [

Suite, ApL. #, etc. Sute. Apt. &, et 10052008  REIN-P CR2E098 (11/05)

City & Stata City & Stale 4. FEI Number T Japplied For

58-1271177 { |Not Applicable
Zp Couniry p Gountry 5. Contificate of Status Desired [ 2956 :Eq Additonal
8. Name and Addi of Current Regl d Agent 7. Name and Add of Now Reg Agent
Name
SAYWARD, THOMAS A,
1701 S.W. 68TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)}
PLANTATION, FL.
PLANTATION, FL 33317
City FL I Zip Code

8. The above namaed en?lty submits this statem: the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

g -S -0 C

Themas A.Sh

[NOTE: Raglatared Agent shgnature mquired wiven reinstrting)

FILE NOWIH FEE IS $150.00 In accordancs with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not recelve the prior notica.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne PD [ Delete TnE {1 Change [ Addition

HAME SAYWARD, THOMAS A NAME SO EDEZgaEES

STREET ADDRESS | 1701 S.W. 68TH AVENUE STREET ADDRESS 10709700 ~—01045--013 #1500,

cmy-si-2p | PLANTATION, £t 32317 CTy-51- 2P

e P (3 pesete TME DOchange [ Addition

NAME GRASSO, BARBARA NAME

STREET ADORESS | 2419 LEE STREET STREET ADDAESS

oF-sT-2P | HOLLYWOOD, FL. 33020 CTY-ST- 2P

TLE O Deigte TME [ change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CHY-ST-2P

TME [ etete TmE Dcrenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TE [ petate TIRE [ change [ Agaition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-SF- 2P CITY- 57-2P

TITLE 3 pelate TInE D change [ Addtion

NAME NAME

STREET ADDRESS STREEF ADDRESS

Lny-st-ap CITY-ST-0P

12. | heraby cemlz that the information supplied with this 1|I|n3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresa‘ with all ather like empowered

SIGNATURE: 3 #Bre 0-S-0 S4 )85 <o

SXINATURE AND NAME OF EGNING OFFICER OR DIRECTOR Dets Daytuna Phona &

1ol




