et PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T o bED
CORPORATION RiA\ FLORIDA DEPARTMENT OF STATE o Vblj",;,'{ i) Lo “]‘e;ffill%iis
REINSTATEMENT : Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000058228

1. Corporation Name

TINT WORLD USA, INC

2. Principal Office Addre

22711 S..W. 114 Court

227 1

Maxllr:f Office Address

S.W. 114 Court

Suite, Apt. #, etc,

Suite, Apt. #, etc.

06 AUG 28 PM 2: 21

REINSTATEMENT 3. -¢

CR2E081 (12/05)

City & State

Miami, FL

City & State

Miami, FL

[ Pobobuames nronat)B728/2002

%3170

ngi-Dade

33170

> 643672884

Applied For

Not Applicabla

fMiami-Dade

6.
CERTIFICATE

oF sTATUS DESIRED]v/] el

7. Name and Address of Current Reglstered Agent

BYron Jones

22711 S W14 Tttt

Suite, Apt. #, Elc.

iami

Signature of
Registerad Agent

R
8. |, being appointed the registered ageiybove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

State

FL

33770

REGISTERED AGENT MUST SIGN

Date X,é 9/0 =

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

Ties Officers ':gm?)ro If)irsctnrs %l;f?:;rh:r?g?gf gilrsgxg: City / State / Zip
p/d |Byron Jones 22711 S.\W. 114 Court [Miami, FI 33170
v/s {Jacqueline Henderson (22711 S.W. 114 Court ([Miami, FL 33170

OO EEga e
LANE—~D102——T2 wE02,. 75

SIGNATURE:

10. | certify that | am an officer or directar or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individua's listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

tp /_,,_, Byron Jone S

/ey

SIGNA

AND Tzﬁﬁ' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




