PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT S

FLORIDA DEPARTMENT OF STATE
Katherine Harris

QIVISION QF CORPORATIONS

FLLo
“CRE OF STATE
SECRETARY PORATIENS

ecretary of State
DIVISION OF SR

PN

DOCUMENT #  P01000070023

1. CorporaianName v b TOONS CORP.

05AUG -5 PH 1:54

2. Pringioal Oifice Addrezs

13812 SW. 8 ST. same

3. Malling Ofllce Address

fe e e

Sulte, Apl. 2. 01,

Suite. Apl. 4, etc.

REWSTATEMENT 23-05

4. Dae Incerporied or Qualitisd
T¢ O¢ Busingss in Florda

1 City & S1210 ) City & State -
k : : : . 5. F& Number Applied For
! MIAMI,FLORIDA - b
: AMI, 65-1121369 Not Applicable
{| Zie Couniry Zip Couniry P :
33184 USA : CERATFICATE OF STATUS DEIRED ()
7. Name ana Addross of Currgnt Regittesnd Agnnt
Name .
Linda Muvdi
Sueet Address (P.O. Bax Number iz Mot Acceptable) : 4[}!:'”,_!5: o H&“al ?*?Ugr 0
15242 SW. 138 TH. CT. n8/05/05--01010-- * 1ol
Suite. Apl. 5_Ei¢T :
Gity , . Siale Zip Cogr
- —
1 8. 1. veng aopainted the mgisiered agent ol Ine abeve named corporalian, am lamiliar with 9ng accept the obhgations of section 807.05G5 or §17.050. F.8.
Signature of X - = '
RAcgisterad Agent < LA A Y DAY J'r"laL Coig 8-1 _,0....5
. = REGISTERAED AGENT MUST SIGN
9. Names snd Streei Acdreszes of §ach Ollicer andior Ditkator (Fisnga nonprofit corporatons myst list al lgas 3 giresiors)
T Name of Sirgot Address of £ach i i
tles Dilicars and/or Dirgrlors Oificer and/or Diractor Chy s Sraee / Zip
D/P/SAT MUVDI , Linda 15242 SW. 138 TH.CT. MIAMI,FL. 33177

1 10. I canily thst ) am ar oMficer or giracior o ine receiver or Irustes smpowessd to executs is appilcatien as proviaed for a cnapter 507 ot 517, £.5. 1 lurther ceruly that when [lling

thig rginslalamant applicalicn, Ihe raazeon for dissolution has Dana

owed by (ne corparaton have Baen paid and the names of individuals 5ted on this lorm do not qualily for an exemption under seciion 119.07(3)(). F.S. The Information Indicated
on i applicalian is rue and acgurate. ang my signalure shafl have ihe same feqal oftect as i made under oain,

Y

SIINATURE AND ED OR PRINTED MAME OF

SIGNATURE:

oliminarad. (hg corporale name zailsllag tha raguiremanls of $acion 607.0401 or §17,0:401, F.S., thal all Izes

786— 286 1287

Doyuma Phoag 3

Sl 8-1-05

LONING SFRICER CR OIRECTOR

-]

LINDA MUVDL




