/

To

FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, 08 APR -3 A1 08

1. Corporaton Name

Tosos- Reid Cosporation

SECRETARY 05 s -

LORIDA

CORPORATION b, FLORIDA DEPARTMENT OF STATE TA VLW STATE
REINSTATEMENT o Secratary of State LLAHMS&E» FLaR
Y./ DIVISION OF CORFORATIONS
DOCUMENT # 1 0006159

| N ancouner Setuh Gloagid New ook, New Mack, | iyl 254

2. Princlpal Qtlos Aodress 3. Malling QHice: Adrress
128 S Wes Render At V700 Bnad wow
Suilu, AB, A, Wi Sua_ AL, 4, etk T
5% I 4. Dwia Incorporatot of Ousitiod | |
i CL‘RN' |2 Ta ta Business In Forid 130/1‘:‘O|
Apptad Fat

p Country ad Coualy G $6.73 Agditional P i)
NGE Ys\ Cmad& 1ol q U.S—A CERTIFICATE OF STATUS Dusince (2 Rsiitumtmm ::J:{;:‘lu:'l“u
] 7. Hume and Addreds of Cuncot Aegletecd Agemt
Nime: 1 - ) .
CT  Cotpocation ]
Stagt aadcis (PO, Box Number iy N Ausoplobls) _ . .
St Bine Tsland Rogd
Sulwe, Aot #, EK
G - T - Glatg g Godu .
Plantah'an FL| %832y
8. 1, buing rppoinad the rugismrad agent o a ABMOd COHpOrELON, mrlrii.fw!m rtr tha phllgatons o secion B07,0505 or 6170403, F.B.
n esi%al
Heui-‘-l:iofmnf" ) n-iTa lan Daie 375}97/08‘
1 REGISTERED ACENT VST SIGN e

9, Numos ard Brost Addrfisus of Evch Oflcs wiiar Directar {Fiodom monpoltt corpermlion (st {lz1 a1 oun § droviors)

B Nairws OF Stwul Addruns of Each
Tiwe . Oflicors and/er DirtGlocs Olflow andvor Oltsttar Gty J Gt F 21y

| C/p| Didver Trudhet 3% e dNatda Mornk Ipgas fraals 75043

P/b Gayy Bennewiel Jﬁbogfﬁor?ﬁrw' Lo oD | 00 G AN W 189

| Arded Gochaal (G0 Fhoof "> ETE EAF T Hrpdniy, Onkmn'o Wtw 189
\ 6ar(et.t godoer tbos%\ 3?‘.:3’?-*‘ 2l Tatnty, Oife WYW IR G

19, 1 2arsily that | am an gkess of dirctor or ne raceiver or Fues ampowered Lo Dxogyts TS npplcuson as providad Ior In chapiar 687 or 617, F.5. 1 luither cRrify Inal whan 100
this rainzlai e appleation, thy fuion iy drisahaion has besn ekminded, ty corpnse NTme satshios t requiroments of sl 607 0401 & 6170401, F.5. st all lags
wargd by tha sorponstion Nave Besn pakl and thy of ixivizali /gt o0 s ki 00 No3 Gty Jor an cxsmgkion under golion 1 38.07(3IXD, F.6, The inkrmeilion ndicateg

oh s opptousion B o 400 bogurRte, nsmmwmumloumzuvﬂwumowm.

' Ana‘/-f..q I Lra..:, Moun Jo /08 s T Yfou
Tt :

i AND TYPED OH FRINTED NAME OF 5IGMNG CFPIGLR OR GHICTOR Duyiima fteave ¥

SIGNATURE: ___

Y1010~ #1403 & T 5 T Orvioe




Of
Division of Corperations Page 1 of'1 %

Florida Departrhent of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover shect. Type the fax audit
nember (shown below) on the top and bottom of all pages of the document.

{((1108000085163 3)))

LA A A A

HOBOBOOB51E3IABCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shezt.

T
hivision of Corperations
Fax Number ; (850)617-6384
From:
nccount Name  : C T CORPORATION SYSTEM
Aceount Number : FCADO000QQ23
Phone : (B50)222-1092
Fax NMumber : (850)B7B-5926
CORPORATION REINSTATEMENT
1PSOS-REID CORPORATION
iCertificate of Status 0
Certified Copy 0 ]
IPage Count _ 02
‘F.stimated Charge H $1,050.00
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 4/372008



