2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P01000078153

1. Entity Name

TSS, INC.

Principal Place of Business

5079 N. DIXIE HWY.
# 200 # 200
OAKLAND PARK, FL 33334

Mailing Address

5079 N. DIXIE HWY.

OAKLAND PARK, FL 33334

2. Principal Place of Business 3. Mailing Address

Suita, Apl. #, etc. Suite, Apl. #, elc.

FILED

2006 0CT 23 PM 2:00

OF STATE
SECRETARY P el ORID

o NIRRT AR R

10042006 REIN-P CR2E098 (11/05)

City & State City & State 4. FEl Number Applied For
65-1137009 Not Applicable
Zi Count i Count iti
P ountry Zip ountry S. Certificate of Status Desired | $8.75 Additiona
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JENNINGS, KIMBERLY
~1460-NE-54-STREET-
PEMBROKE PINES, PL—33626

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

SRR

Dyae oo Ab

Do \O(T'-) Rovw, FL [305%

8. The above named entity submils this stalement far the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the abligations of registered agent.

SIGNATURE

Signaiure, typed of panied name ol regrsiéred agent ard altie if apphcable

(NOTE: Regisisred Agent signaturs required whan reinstating) DATE

FILE NOW!il FEE IS $150.00
After January 1, 2007, Fee will be $300.00

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

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

TITLE PVST 1 pelete THLE [ change [ Aogition
NAME JENNINGS, KIMBERLY NAME

STREET ADDRESS | 5079 N. DIXIE HWY. e 1D STREET ADDRESS

CiTY-8T-7F OAKLAND PARK, FL 33334 CITY-ST-21P

TTLE 3 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIMLE O pelete NILE [JChange [ Addition
NAME D - NAME - - -

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P LTy -§1. 2P

TIiLE 7 petete TITLE ] change [ Aduition
MNAME HAME

SIAEET ADORESS STREET ADDRESS

CITY-SE-2P CITY-S1-2P

TITLE O nelete TITLE 1 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

cIrY-S1-2P CITY-$T- 2P

e ] petete TITLE [0 change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrr-ST-2IP

12. | hereby certily that the informalion supptied with Whis filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repor! or supplemental report is tfrue and accurate and thal my signature shalf have the same legal effect as if made under cath: that t am an officer or direcior
of the corporation or the receiver or uslee empowered 1o execute this report as required by Chapter 607, Fiorida Slalutes; and that my name appears in Block 10 or Block 11 it

changed. or on an altachment with an address, with all other like empowered

b

SIGNATURE; > ¥ —

Y\OL\ o1& NS

D mzo\:hmﬁ‘rzn\tue OF JIGNING OFFICER OR DIRECTOR
i

Da:e 7N Daywme Phora § fQ

\ ) |



