2008 FOR PROFIT CORPORATION
REINSTATEMENT

- ; FILED
DOCUMENT # P01000095928 - SECRETARY OF § 1ATE
1. Entity Name CORPORATIONS
TOSU, INC. DIVISIOR OF CORPOR: 5
08 JUN -l PH 2: 47
Principal Place of Business Mailing Addrass
6921 NW 45 COURT 6921 NW 45 COURT
LAUDERHILL, FL 33319 LAUDERHILL, FL 33318
T T S IR
Suita. Apt. #, ete. Suite, Apt. &, efc. 05272008  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
- — A - _i__ 65-1141640 Nol Applicable
Zie Country g Country 5. Certificate of Slatus Desired E/ ?izesq ‘J;:i:ci‘tional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
ROUSE, ANTIONE T
6921 NW 45 COURT Street Address {P.O. Box Number Is Not Acceptable)
LAUDERHILL, FL 33319
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligatiens of registered agent. .
SIGNATURE é/‘ 2 Al .S'"/ 2 7/ Y J

Signature, typed or print e.-d raine o gpglsiened agent ans d‘ﬂ?‘!‘npphcahla (Nm'f Registared Agent signature required whan reinstating} DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!I FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME DT [ e ) Change [ Addition
NAME BENJAMIN, SUSAN NAME
STREET ADDRESS | 6921 NW 45 COURT STREET ADDRESS
CATY-ST-2IP LAUDERHILL, FL 33319 CITY-ST-2P
TITLE FVD [ Delete TITLE [[J change ] Addition
NAME ROUSE, ANTIONE NAME o .

001 20723920

STREET ADDRESS | 6921 NW 45 COURT STREET ADDRESS 64118 {,08__;_ pa - - -
Gry-sT2f | LAUDERHILL, FL 33319 ov-sT-7e E 01003032  #%308.75
TIME O Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P ,,7 ] CITY-57-2P
TITLE ﬂ { Iete THLE [ Change  [_] Addition
NAME ‘ NAME
STREET ADDRESS q STREET ADDRESS
emv-stze (R INE [ HQF MT,‘\/) ""0 oy -ST-p
TLE Jut=bu e o Rt THiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CV-ST-2iP
TIILE O pelete e [ Change [ Additien
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P

12. | hereby certify that the information supplied with this fitin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: __(AZand Bdwl o s/22/0€ Anf' gqﬁ_ggl%?
Date Daytrme Phore ¥

SIGNATURE AND TYPED OR | PRINT EW NAME OF SIGMWALG OFFICER Of IRECTOR/




