g UEC -3 P b 0

- | APPLICATION
Secretary of Slate

’ " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIB: FOHM
3Ly FLORIDA DEPARTMENT OF STATE it
; ( 5 Sandra B. Mortham b
REINSTA%JE . DIVISIONOF CORPORATIONS
' | DOCUMENT #  J31112 cECREMLY OF STAE
1. Corporation Name ?'\I-HMF\S L {Or“
TOMAS BRAUNSCHWEIG, INC.

| Principal Place of Businoss T T T Maling Address T
6131 6W 123 TERR 6131 SW 123 TERR
~{ MIAMI FL 33156 MIAMI FL 33156
| US Us

It above addresses are incorrecl in any way, ling thiough incorredt information and enter correction below.

2. Now Principal Oifice AGGiosS, I Applicablo 3. Now Mailing Office Addross. If Appiicable 4. Date Incorporated or Qualified
. To Do Business In Florida 09I02/1986
L [ute, Apt. F, otc. T Suie, Apt. #,ete. :

5. FEI Number A
I . . . e e e e ——— e e f e e B ]thl[!d FO[
Clly & Siale City & Stalo 59.2720017 ot Applicablo
' S . AR —— - $8.75
.75 Additienal Fee required
Zip Country Zp Country CERYIFICATE OF STATUS DESIRED I:I for a Cenlificate of su?:us

7. Names and Streel Addrasses oi Each Oihcer andfor Dlrector (Flonda nonprom oorporahons musl fist at Ieasl 3 dlreclorsjl

; Nama of Officers Streel Address of Each’
, Title(s) and/or Directors Officer andfor Director Cily / State / Zip
F 1 2 I . (Do NOT Use Post Office Box Numbers) a

PD BRAUNSCHWEIG, TOMAS 6131 SW 123 TERR MIAMI FL

s N 1 [ ] } sn.-..._’“rs.t,h.,lg4 o
12/06/9 701062~ 028
»Hﬂ'h.ﬂ rm Hasﬂ‘ EI EIEI

CRIEQAC (89T}

- 8. Name and Address of Curirra;{ﬁ'eélrsi{;réaiﬁﬁgm7 I 9 "Name and Address ol‘ New Registered Agont S
PPt il Name
BRAUNSCHWEIG, TOMAS e .
8131 sw 213 TERR Etreot Address {P.O. Box Number is Not Acceplable)
WAMI FL 33156 SR T B i
City [ Giate | Zip Code

Am familiar with and accept the obligations of Seclion 607.0505, F5.

Date: l\-zo "‘i’l

10. 1, being eppolnted the regisiered agoni of the above named corporatio

. Signatura of
1 Ht?gls\ered Aganl_/ W@

HE CISTERED AGENT ST SIGN

11. This corporation owes or has pald the q/urrent year (See other side for information
intangible Personal Property tax due June 30. ves A No [] o oninnablotex)

12, | certify that | am an officer or director or the recelver or trustoa empowered lo execurte this application as provided for in chapler 607 or 617, F.8. I {urther centily that whon filing
this relnstatemant application, tha reason for dissolulion has boen eliminaled, the corporate name salisfies the requirements of saction 607.0401 or 17.0401, F.S., that all fees
owed by the corporation have boen pald and tho namos of Individuals lisled on this form do not gualify for an exemption under section 119.07(3)(i), F.8. The |n10rmat|on Indicated
on this application Is true and accurate, and my signaluro shall have tho same legal eflect as If made under path.

(3es)

ﬁ&( as Dlodusthuiiize 99 8 -8606

ND TYPED OR PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE: \/

SIGNATURE




