PLEASE READ ALL INSTRUCTIONS BEFORE COMPUETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATEO ; FEB 1 3 m‘% l i S i
T Secretary of State i O &
REINSTATEMEN? DIVISION OF CORPORATIONS CCRETAY OF o (AT
ThLLAHASSER, FLORIDA
DOCUMENT # P01000015255
1. Corporation Name
TNT Professional Services Inc
40001 2458404
02/13/03--01052~-001 #3000, (10

2. Principal Office Address 3. Mailing Office Address ’ .

19100 SW 106 Avenue 19100 SW 106 Avenue ¥ G R 2 o
Suite, Apt. #, etc. Sulte, Apt, #, etc, ﬁ%gﬂgg?ﬁﬁﬁgg@? gzﬁ-—gzm

Bay #27 Bay #27 e e 5109/2001
o & Slalf.l . City-& S‘ﬂ.te 5. FEI Number Applied For

Miami, Florida Miami, Fl 33157 65-1085506 Not Applicabie
Zip Country Zip Country 6.
33157 USA 33157 USA CERTIFICATE OF STATUS DESIRED [

7+ Name and Address of Current Registered Agent
"™ Mike Diaz

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

19100 SW 106 Avenue

Suite, Apt. #,

Etc.

Bay #27

ty . .
Miami

State

FL

Zip Code

33157

8. |, being appointed

registered agent of thp abo e/namad corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

CRZEO081 (10/02)

gggn‘r:::;:do :fl\gent : Date 2/10/2003
Tt REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)
Tides Officers ':gmf?)ro {)irec!ors %tﬁn?getr'?r?éﬁgrs lgifrséltgrrl City / Stata / Zip
pres. |Mike Diaz 14423 SW 107th Terrace -Miami Fi. 33183

this reinstatement appllcauon the reason for

10. 1 certify that | am an officer or director or tha recelvar or trustea empowered to execute this appfication as provided for in chapter 607 or 617, F.5. | further certify that when filing
has been ellrnlnated the corporate name sallsfes the reqmremen!s of secllun 607.0401 or 617, 0401 F.5., 1hal aII fees

N
Mike 0'az.

2/10/2003 305-297-7147

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #

/2/17



