PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Sacretary of State ;

REINSTATEMENT o s FILED
DOCUMENT # 435112 S8 AUG -3 PN 2: ng
1. Corporation Ngme
TUMA SPECIALTY SALES CORP. rAfCRE}fs’gE EU?EB?JEA
Principal Place of Business Malling Address

4950 SW. 75TH AVENUE 4950 S.W. 75TH AVENUE
MIAMI FL 33158 MIAMI FL 33155

if above addresses are incorrect in any way, line through incerrect informalion and enter corcection below.

2. New Principal Office Address, i Applicable 3. New Mailing Otfice Address, H Applicable 4. Dafe Incorporated or Qualified ’
To Do Business in Fiorida 10[19’1973

Sulte, Apt. #, elc. h Suite, Apl. 4, stc.

5. FEI Number Applied For

‘ 59-1495887 .

City & State City & Stale Not Applicable

B. " .
Zi Count Zi Count 58 75 Additional F ce required

P ry P ¥ CERTIFIGATE OF STATUS DESlHEDTS tor a Certincate of Stalus

7. Namas and Street Addresses ol Each Otficar and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Cllicars Slreel Address of Each '
Titla{s) and/or Diractors car endfor Diragtor City / Siate / Zip
1 2 ) 3 (Do NOT Use Post Office Box Numbars) 4
P TUMA, SALVADOR 2900 SW 127TH AVE MIAM FL
v TUMA, MARLON 2000 SW 127TH AVE MIAMI FL
ST TUMA, MABEL 2900 SW 127TH AVE MIAMI FL

Fa i wll 1L 1! A :ll'.':'l !'7""'"3.5[..-_—-“_—?

R T N T )
**,ygﬂd ?S[ f%ﬂqq?n

REINSTATEMENT |G 7-5¢ = /4

8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Reglatered Agent

Name

TUMA, SALVADOR MAR Loy Tmd

4950 SW. rm AVENUE Strest A 55 (P C. Box (g,l‘)er is Not Agcep ble
“/
UM FL 39155 o G500 ETITAY

State | Zip Code ,.....

City m Wm F 3‘5/

uon am pamiliar with ang accept the obligations of Section 607.0505, F.S.

e Dale /'3’ I//r
ERED AGENT MUST SIGN

OV, named cOl

19. |, being appointed the registered agent of th

Signature of
Registerod Agont __

11. This corporation owes or has paid the current year (Ses other sids for information
Intangible Personal Property tax due June 30. Yes m No [] on Intangiblo tax.)

\

12. | certify thal | am an officer or direcior or the receiver g trustes empowered 1o execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when tiling
this reinstatement application, the reason lor disgpl has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the gorporation have been paid and f n)zos of individuals listed on this form do not gualify for an exemption under section 119.07(3){i), F.S, The information indicated

si

on this epplication Is true and accurate, and my ture shall have the same legal effect as If made under oath,

SIGNATURE: . ___ /) # g7/“i/ o 3002616444

SIGNAT N [ TED NAME OF SIGNING OFFICER OR DIRECTOR Dats - Daytime Phone #

CRZEDAD (8/97)



