. & ’PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

EPAG FILEB
: SECRETARY OF STATE
criafy g Si\te DIVISION OF CORPORATIENS

DI OF CORPQRATIONS 03 HAY _ 5 AH I I: 0 _,

DOCUMENT # = Q%OOOO%%%

1. Corporation Name

Tonok. Global Exoo(*\s BV
576 MW 1ATH AVE, 15
mtaml FLo3393

2, Principal Office Address 3. Maiiing Office Address
|: =
SHEME 15 Nosth Bst Dot
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida / - -0 _

City & State City & State

I’\ ( .F'L } FE| Number Applied For

. WVe(NESS / ] ('% L{ Z‘-/ 7 (0 g Net Apphcable

Zip Country Zip ountry

3{,/% O-14 CERTIFICATE OF STATUS DESIRED [N ‘$a 75 [E?

7. Name and Address of Current Registered Agent

MW)aerc 1 Lurdeliug, Se

Street Address (P Q. Box Number is s Not Accep E!e) \

DAV B

Sulte Apt. #, Etc.

State Zip Code

TAvwecness FL | 245D

8. 1, being appointed the registered agent of the ehamed corporation, am fawpiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

v .
Signature of w N X </ 4 &4‘/ j
Registered Agent / Date / L Q

" REGISTERED AGENJEST SToN

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

; . Name of Street Address of Each ’ )
Titles Officers and/or Directors Officer and/or Directar City / State / Zip

PO Anoos S. Sareen | 390 Jennie Court  [NorthBellmue NY 11740
W (Caaiy Sacena 5Tl N 1127 Arenw™1s Miarmi, FL 33173

SO LO&\%er O Lundelius, St 5 Nockh (sest Point Taveraess, FL3USO

(oS0 1 2--012 a0 75 ]

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§, that all fees
owed by the corporation have heen paid and the names of II'IdI iuals listed on this foprrtdo ngt qualify for an exemption under section 119.07(3){#), F.5. The information indicated
on this appllcatlon is true and accurate, and my signatufe e the same legareffect ag/if made under oath,

i /. f%w/af ég%s’wxéc/éf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE}/OR‘aRECTOﬂ Date Daytime Phone #

SIGNATURE:

A Y

CR2E081 (10/02)



