2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N05000004772

1. Entity lame
TURNA COIN, INC.

FILED

Principal‘Place of Business
6840 NW T8TH AVENUE
MIAMY, FL 33147

Mailing Address
6840 NW 18TH AVENUE
MIAMI, FL 33147

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O

REIN-NP CR2EQ9F 0T
City & State City & State 4. FEI Number Applied For
81-0679932 MNot Applicable
2i Count Zi Count iti
P ) v P v 5. Certificaie of Status Desired | $8.75 Adalitianal
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent .
Name

HAREWOOD, CUTHBERT HJR
6840 NW 18TH AVENUE
MIAMI, FL 33147

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped o printed name of registerad agent and tille it apphcable

[NOTE: Registersd Agent signature raquirad whan rainstating)

DATE

FILE NOW!!! FEE IS $61.25
Aftar January 1, 2008, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PST O Delete IMLE Ol Change (] Addition
NAME HAREWOQOD, CUTHBERT H JR NAME

STREET ADDRESS | 6840 NW 18TH AVENUE STREET ADDRESS

CITY-$T-2IP MIAMI, FL 33147 CITY-ST-2IP

TITLE O Detete TITLE o [ Change [ Addition
HAME NAME I AL A i A e e

STREET ADDRESS STREET ACDRESS 20T --01057--01F — #5000
CIY-5T-2P CITY-ST-2P

TITLE O Delete TILE [ change  [J Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP ( 0 3 I CITY-ST-21p

TITLE ) J 1 Delete TIHLE [J thange [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2° CITY-ST- P

TITLE 3 Detete TiILE ] Change [ Adoition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-$T-2P cny-ST-7P

TILE 1 Delete TITLE {J change (] Audition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

12. 1 heraby certify that the information supplieg with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporation or the receiver or hrusiee empowered lo execule this reporl as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 114
changed, or on an atlachment with an address, with ali other like empowered.

SIGNATURE: Lo Plornr A

/6/25/07

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




