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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
e .\-_;_ e \ E '
O e 06 MAY [T AHII: 12

DIVISION OF CORFORATIONS
SEURETARY OF STAJE

CORPORATION
REINSTATEMENT

r ;
DOCUMENT # J2{054 ALLAHASSEE, FLORIGA

1, Corporatlon Name

TOULA MANUFACTURING LIMITED, INC.

2. Principsl Offica Addrass 3. Malling Office Address \.', g , .__ %
. A
8148_NW. 74th AVE 8148 N 74th. Ave. it % epEns? (12/:35:“)0’4 0{’
Sute, A, ¥ etc. Sulla, Apt.#, al,

4. Date \ncorporated or Quatitiad
To Do Business In Florida

Clty & State Chy & Stats

y . i . 5. FE!I Numbar Applied For
Medley, F1.- 33166 |Medlev. F1. 592694292 Ty
Zip Cauntry . -] Country 6.
33166 Miami -:.Da de 33166 Lﬁ ami -Dade CERTIFICATE OF STATUS DES1RED[:|
e i i A
T» Name and Address of Current Regittared Agent
N .
" Tienhsi ang Eddie Wang
Street Addrsss (P.O. Box Number la Not Acceptabla) ~ =i 3= =37 e
8148 NW 74th Avenue A e *—’*ﬂlﬁ 1. 00
Suits, ABL #. EtG, T
! | State 2ip Cody
Medley FL 33166 —
B. 1. being appointad the registared agent of the Above named corporation, am famil nd actapt tha ohligations af saction 807.0505 or 617 0503, F. S

f
Reaireros Agort % et T E2i S bate
{ / REGISTERED ASEBMPMUST SIGN

9. Namas and Street Addressas of Each Oficer and/or Dlrector (Florida nonprofit ¢orporationa must {181 31 Ieast 3 direchors)

THies Name of Straat Address of Each

Officers and/or Directors Officer and/or Directar Glty I Steta / Zlp
B | Tienhsiang Eddie Wang 3148 NW 74th Ave Mediey, F1. 33166
| ]
T AN 4

YN

5%

10, 1 eortify that | am an afficer or dimeter or the recsiver of trustes ampowarsd 1o exatuia thia application a¢ providad for In ehaptar 607 or 617, F.S. | further cartty Uvat when flling
this relnstatement applieatian, the reason Tor dissclution has been eliminated, the corpomta name eatsliag the roquirements of section BOT 0401 or §17.0401, F 4., that all fees

owed by the corporation have baen paki and the names of individuala listed on this form do not quality for an examption contalned in Chapter 118, F.S, The Infermation Indicated
on this gpplieation |s true and accurata, and My algneture shall have the sarw legal effact as if made undar osth.

et afﬂ/ﬁ/

SIGNATURE:
SIGNATURE AND, W’ OR PRINTED NAME OF 81GKIN¢G DFFICER OR DIRECTOR Cuts Daytima Phong #




