2004 FOR PROFIT CORPORATION S
e e REINSTATEMEN T o= o aeee .

DOCUMENT # P00000008015

1. Entily' Name

TNT PLATINUM, INC.

Principal Place of Business Mailing Address
2705 NW 87TERRACE 320 FLAMING ROAD
MIAME, FL 33147 PMB 326

PEMBROKE PINES, FL 33027

N o uuumm||m||u|||m||\nj|mumumum||\|!ﬂ||1|rw||rm||!'

Sute. APL . Slc. ' Suite. AL #, ele. 10122004  REIN-P CR2EQ98 (6/04)
Cily & Slate Cily & State 4, FEI Number , Appliodt For
) 65-1037121 ) Not Applicabla
“p Courtey “p Country §. Cerlilicate of Stalus Desired 0 $8.75 Additional
¢ Fee Required
cens o - oO. .Mame and Address of Current Registered Agent=_ _ i e £ 5= NAME arwd-Addres s of New Regisiered-Agemt - T~ |"
' Name
VARGAS, JULIA 3 yw (
10016 SW 14TH STREET ireet Address (P.O. Box Number is Not Accepiable)
. g TR

PEMBROKE PINES, FL 33025 oyt e o g o et

1A G0 -—01 07007 w1500

City FL Zip Code

8. The above name;
the: obligalions

MUty subrrns this stalemenl for the p

se ol changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl

‘ SOOI 1 3o s nEs
SIGNATUR 5z A0 800S00 w150, 10
Ly hal /- S o prutted ot af rergrstefed agent jng (E “Wﬂ (NOTE: Registerad Agant signature required when reinstating) BAE )
= -
FILE4OWIII FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.5.. the
After January 1, 2005, Fee will he $300. ) corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
e pVsT - O Delete e pPvsT . ,  EThange 3 Addition
NAME VARGAS, JULIA N e Eas, S elin . :
STREET ADURESS | -FRO24-N-WSECOND-STREET stReeT aooress | 2770 5- Ly & .
arsiaw | PEMBROKE PINES, FL 33028 , L Yomsie | M, FL 233§ ‘{ 7 ~ - C
my .. (D oF s T T O oelete TILE, o, finge Addition
NAME VARGAS, JULIA A VArERS S lIP . -
SIRCET ALORESS | 42821 NME.SECOMND STREET STRHETAODRESS | 2T O S Mar 87 Ters
erv-si-AP | PEMBROKE PINES, FL 33028 oIPY-ST-2Ip Mg, 2L FIIET.
THLE 3 oelele THE [J Change [ Addition
wae | . e N ONAME :
STRELT ADDRESS | ’ : S1REET ADDRCSS T
GiTY-ST-21P Y- ST-7p
WHE L3 petete T dn f;"ﬁ‘t"* ez e s [] Addition
NAME NAML m ﬁ ?«'g Tg; oy Bg.ré?
STHEET ADDRESS STRECT ADDRESS |3 - o # oy St R4
oSt ) Gy 5T-2P
TME N ' ‘Dpeee ~ fine” ~ |- - N Do Do
NAME - . HAME -
STRCET AUDRESS STREET AUDRESS , .
CITY-51-21P ’ CITy-ST-21P
e ’ C petete TITE Clchange [ Addition
AN NAME -
STAFET ADIESS STREET ADORESS
CITY-5T. 2% . CIrY-S1-2P

12. 1 hereby cortify that the informalion supplied with this liling does nat qualily for Ihe exemnption stated in Section 119.07(3)(i). Florida Statutes. | urther cerlify thal the inforrmation
indicated on 1his repen or supplemental report is rue and accurale and thal my signature shall have the same legal eflect as if made undrr gath; thal | am an officer or director
of tha carporalion or the rgeeiver o trustee empowered Lo execule his report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an allaghment with an address, wilh all gf empowered.
N Gry S5

G OFFICER OR DIRECTOR B Dyl Prioie #

SIGNATURE:

7

i



