PLEASE READ ALL INSTRUCTI()NS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPAR TMENT OF STATE

APPI}.ESQTION Katherie Hargs . .
Secretar / of State PR A
REINSTATEMENT DIVISION OF € JRPORATIONS F| LE,

DOCUMENT # 856746 0! APR 19 PH I: 5l

1. Corporation Name
SEGRETARVIORSIATE
TNT USA INC. TAREAHASSEE; FEORIDA

Principal Place of Business Mailing Address
L e I!IIII!1I1III|HIIIWIIIHIlItIIII!I!IHI¥IHI!INIIIIII| UIIIIHIII
GARDEN CITY NY 11530 GARDEN CITY NY 11530

f above addresses are incorrect in any way, iine through incorrect information ant enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Add ess, If Applicable 4, Date Inoorporatad ar Quailﬂed ) R
' To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. %“3“983
) 5. FEl Number . Applied For
City & State City & State 13-2906902 Not Applicable
" _ = 6. to . U .
Zip Country Zip Sountry CERTIFICATE OF STATUS DESIRED [7] S8

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

Name of Officars Street Address of Each
Title(s) 5 and/or Directors s Officar and/or Director . City / State / Zip
ViD GUNTON, MARK 200 GARDEN CITY PLAZA GARDEN CITY NY 11530

PD | CLMIDENOEL, JEAN/ /00 BARDERN CY PUNZA/ GARDEN LIt AL ANS30/

Jeroen RBrabers Neptur usstraat 41—63 2132 JA Hoofddorp, The Netherlands

IO/ SEEFRED OO /1711111111111 1Y BYSOGRNSIYPIA /11111111111 SRR RRY VWY 1/ 7/

Vs LAPONTE, MARY CONWAY 200 GARDEN CITY PLAZA GARDEN CITY NY 11530
vD AONBIMK THEG/John T. Costanzo | PARSHENELWEG S AN5BH // ANSTEROANY THENETHERANDS
200 Garden City Plaza Garden City, NY 11530

9. Name and Address of New Registered Agent

8. Name and Address of Current Registerad Agent .

PR ok 1 Sl

-l [EL I TR RS TGPy S Q i b_— J )

PRENTICE-HALL CORPORATION SYSTEM, INC. Street:g;ress (P.0. Box Number is Not Apeipkaleld?hy | 25 sed¥'3- 6, - 18

1201 HAYES ST. | g

STE. 105 Suite, Apt. #, Etc, g
TALLAHASSEE FL 32301 &y S [Zp Code

FL

[730. I, being appointed the registered agent of the above named corparation, am | niliar with and accapl the obligatiens of Section 607.0505, F.S.

' U_, ) a :" Date ]/é’/O'

£
REGISTERED AGENT MUST IGN

Signature of
Registered Agant

11, | certify that | am an officer or director or the receiver or trustee empowered to xecute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 1e corporate name satisfies the requirements of section B07.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the hames of individuals listed 0 this form do not qualify 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 egal effect as if made under oath.

L . 2 /
SIGNATURE: __ 71{ sy %&.% , j//Q of
SIGNATUREGD TYPED OR PRINT NAME OF SIGNING OFFi :E| R DIRECTOR Date Daytime Phone #




