REINSTATEMENT

CORPORATION

DiviSION OF

FLORIDA DEPART VIENT OF STATE
Katherin : Harris
Secretary of State

ct QPORRTIONS

DOCUMENT #

L56888

1. Corporation Name

TOYOMOTO, INC.

RETARY
twsgﬁﬁﬁﬂ%EE

2. Principal Cffice Address 3. Mailing Office Addres:

10772 SW 188 Street 100 N. Biscayre Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite 2608 4. Date Incorporated or Qualified
To Do Business in Florida 3 /8/ 90
City & State City & State — et : . —
R 5. FEI Number Applied For

Miami » FL Miami, FL 65-0177978 Not Applicabio

Zip Country Zip Country 6. 58 75 R ]
Additional Fee required
33157 USA 33132 USA CERTIFICATE OF STATUS DESIRED [] " tor a Certficate of S};tlu:s
- S
7. Name and Ad Iress of Current Registered Agent
| Name
-1 llﬁﬂ"— 1 L“"JDH

Street Address (P.Q. Box Number is Not Acceptable)
100 N. Biscayne Blvd.

m***ﬂun.uﬂ *»#tﬂ

(111, (i)

Suite 2608

Suite, Apt. #, Etc.

ity
Miami

State

FL

Zip Code
33132

Signature of
Regislered Agent

~
B. I. being apuointed the registered agent of the above named corporation, am fai iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e

REGISTERED AGENT MUST f IGN

CR2E081 (9100)

Date <//'//} /)’/
Va4

9. Names ard S1ry§(Aﬁ
1’4

es a‘f/Each Cfiicer and/or Director {Florida nonprofi corporations must list at least 3 directors)

) N f Street Addre: f Each . .
Titles Officers a:g:'?)roDirectors Ofrﬁfer .'anc;?os;s Doiregtgr City / State / Zip
—]-100 N. Bi Blvd. #2608 _| Miami, FL 33132
g;gﬁv 'HOLUNGT Lancelot - 00 scayne Blv ,

N

an this aplication is true and accurate, and my signature shall have the same :gal effect as if iInade under oath.

QGNATURE:J¢SEL4xJzzz£2,&thSlQJ;sLJ{?\

10. | certify that | am an officer or director or the receiver or frustee empowered to « <ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinst:stement application, the reason for dissolution has been eliminated, t e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on his form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

Lancelot HolLung, President, 305-371-4555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI( ZR WIRECTOR

Date

Daytime Phone #




