PLEASE READ ALL INSTRUC\Tw'Q_N"S__BEEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 06 MAY !l P” ’2 06

CORPORATION /4
REINSTATEMENT % -

DOCUMENT # P02000056504 i Jr;._;;i:;__ ATE
1. Corporation Name BRI YE 4

TIGER BARCODE SOLUTION, INC.

1OO0 v S2saoogy

'l_ﬁ_!

DS/25/06--01049--008  #%1 200, 10

Principal Office Address 3. Mailing Office Address

290 174th Street Same

CR2EC81 (12/05)

aﬁﬁé elc. Suite, Apt. #. efc.

4. Date Incorporated or Qualified
To Do Business in Flgrida

City & State City & State

unny Isles Beach 5 544673311 Appiac For

Not Applicable
2| Zip Country
ﬁ 3160 EjlgA 8- cernrcate oF sTatUs pesiren[v] Rarh
7. Name and Address of Current Registered Agent

I'liis C. de Souza Py
290 TA Strast=" AU
2405 = e T WL _DLY

i Stat
Sunny Isles Beach FL | 33760

[V

8. |, being appointed the registered agent of the al named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.

S X : ¥ 05 /05 [06
- e RBBTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and for Director City / State / Zip
PD |Luis C. de Souza R.Rio Grande do Sol 400-#33 |Campinas, SP - Brazil 13050-570
S |Sandra Assalim 290-174th Street - Apt. 2405 |Sunny Isles Beach, FL 33160

10. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or §17.0401, F.$., that all fees
owed by the corporation have been paid and es of individuals listed on this form de not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is trua and aceural re shall have the same iegal effect as if made under oath.
~ 1,
SIGNATURE: % XOS/OS/Oé DS 93’4}3}

SIGNATURE AND TYPED OR PRIWNAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #




