PLEASE READ ALL INSTRUCTIONS BE

—

~ o —

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name
Tosu, INC.

DOCUMENT# Pgigpddasqgze

2. Principal Office Address
GR20 NW 45 CourT

3. Mailing Office Address

Suite, ApL. #, etc.

G20 NW 4§ Court

Suite. Apl. #, et .

FORE COMPLETING THIS

FREL

BEATETANS AL oo
obCHETARY OF STATE
TALLAHASREE . FLORIDA

City & State

LAvde@ it 5, FL

4. Date Incorporated or Qualified
To Do Business in Florida

16|oi|ol

City & State

Lavdernill 5, FL

5. FEl Number

Z:

i Country
33319

Us
L

5- 1141640

Applied For
Mot Applicable

Zip Country
33319 s

6.
CERTIFICATE OF STATUS DESIRED [X]

$B.75 Additional Fee reguirec
tor a Cernticate of Status

T- Name and Address of Current Registered Agant

Nam

Susan Y. Benjamin

-ant

G20 NW S

Sireel Address (FP.O. Box Number is Not Acceptable]} b

Court

=1 T =1 U

swdd]L0. 75 w5075

Suile, Apt. &, £t

o Louderiml]

State

FL

Zip Code I

33319

Signaiure of
Registered Agent

8. |, being appointed the registered agent of the abave named corporation, am famiiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Shont. 5o

N_REGISTERED AGENT MUST SIGN

CRZEOAY (0T

10]qloz

Date

9. Names and Stroel Addresses of Each Officer andfor Direcior (Plorida nonprafit comorations must list at least 3 diractors)

Name of

Tilles Officers and/or Directors

Stree! Addrass of Each
Cfficer and/or Direclar

City / State / &ip

Pges.

Susan Y. RenyamiN

CARO NWHS Coulr

Lavdernill, Fi- 33319

Dir.

6a20 NW US Court

Lauderm il FL 33319

ArTione T. Rouse

>

40, 1 certify that | am an officer or director or the receiver or inusiee empowared to exgcute this spplication as provided for in chapter 607 or 817, F.5. } further certify that when filing
- this reinstalerment application, the reason for dissolution has been eliminated, the corporate name satishies 1he requitfements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemplion under section 119.07(3}(}, £.5. The information indicated
on this application is true and sccurate. and my signature shal have the same legal effect as if made undey oath.

o | 2™ 954 G187 6|
SIGNATURE: e V. W:Sosw ) Beusamwﬂﬁ lojoq o2 gy 8290012
Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

;1 o fufar




TOSV, INC.

Susan Y. Benjamin
6920 NW 45 court
- Lauderhill, Florida 33319
Phone (954)578-7761
Fax  (954)741-8617
patrictO713@msn.com

October 9, 2002

Secretary of State
Division of Corporations
409 East Gaines t.
Tallabassee, FL 32399

To whom this may concern,

I, Susan Y. Benjamin, president of TOSU Inc. have never received any correspondence reqarding
a uniform business report. Will you please wave the $600.00 penalty and accept the enclosed
money order for $150.00 (covering the annual report & corporate supplemental fees)? Will
you please mail the uniform business report form that | need to file! Upon deciding to
reinstate my corporation, will you please mail 3 certificate of the corporation’s status? 1 have
enclosed an additional $8.75 to cover this charge. The document number assigned to my
cotporation is POTCCO095928,

Thank you,

Co i

Susan Y. Benjamin, President.




