PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

~APPLICATION

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TONKIN GROUP, INC.

DOCUMENT # P01 000033843

Principal Place of Business

11351 MELLOW COURT
ROYAL PALM BEACH FL 33411

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

11351 MELLOW COURT
ROYAL PALM BEACH FL 33411
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

04/03/2001

5. FEI Number

5=10924 98 .

Apptied For

A

|TCily & State |~ City & State -~ - = ==
AR
Zip —~ Country Zip Country

CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

NOUApplicable

$8.75 Additional Fee required

for a Certificate of Status

Name of Officers

Street Address of Each

1Title(s) o and/or Directors 3 Ofificer and/or Director 4 City / State / Zip
D TONKIN, DAVID C 11351 MELLOW COURT ROYAL PALM BEACH FL 33411
D TONKIN, MICHELE D 11351 MELLOW COURT ROYAL PALM BEACH FL 33411

Nl\.\!b\."’

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

TONKIN, DAVID C S
11351 MELLOW COURT
ROYAL PALM BEACH FL 33411

Name
T[T Sireet Address (P.O. Box Number Is Not Acceptable)

Suite, Apt. #, Etc.

City

State | Zip Code

FL

10. 1, being appointed the registered agepi-e

Signature of
Ragistered Agent

ge above named corporation,

famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0508, F.S.

o HJ15/82

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
grrPaid and the names of individuals listed on this form do not qualify for an exemption under section $19.07(3)(i), F.S. The information indicated

/t/?/’?t-———

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Date Daytime Phone #

CRZEMO! (8/02)
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November 19, 2002
To Whom It May Concern;
I'am writing this letter to inform the Department of State that 1 do not want to dissolve Tonkin Group. Inc.
. as a Fiorida Corporation. [ did not receive the original re-instatcment notice and since last VCAr Was our
first year as a corporation. we were not aware (o be looking for such a noticc.
[ do apologizc for not gelting my re-instatement, fec 1o vou carlier and hope that you will receive my
payment for re-instatement without penalty duc to the absence of i notice carlier this vear. [ have enclosed
_ ‘ S150.feryour.convenicnce-and:hope:thisawill-suffice-to-allow-Touk in Group:incmocontinue as a-Florida
4 Corporation,
P
N If you have any guestions, please feel free (o call me at 56 1-792-3995,

President
Tonkin Group. Inc.
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