v

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'I;HIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
NIVISION OF CORPORATIONS

DOCUMENT # P02000064680

1. Corporation Name

T.D.L. GROUP, INC.

2. Principal Office Address - No P.O. Box #

1508 Bay Road

3. Mailing Office Addrass

FILED
g0 APR 24 PH & L8

TETAR F STATE
TMEiﬁﬂL“ oJLE F‘LURIUA
gnﬂlaE assog

04/24/03--10

Suite, Apt. #. atc. Suite, Apl. #, elc, Q 9‘7—0q
Suite 1237 4, Date Incorporated or Qualified N
e To Do Businass in Flarida 06/1 1/206§ =
City & State City & State
. . . » FE| Numbar Applied For
Miami, Fiorida
450507588 Not Applicable
Zip Country Zip Country s
33139 USA CERTIFICATE OF STATUS DESIRED [] ot -
7. Name and Address of Current Reglstersd Agent
N . . .
Aiim\fice Consulting The reinstatement fee is imposed, excgpt in
. circumstances which the entity did not receive
%"SBSBAE’;’;SF&O%C’B“ Number is Not Accaptable) the prior notices. By checking this box, you
are certifying.the prior notices were not
%&?{;D;IZ#SE;Q received and requesting the reinstatement
fee be waived.
City State Zip Code
Miami FL 33139

8. |, being appointed the registerad agent of the above named corporation, am familar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signatura of
Registerad Agant

Date 04/23/2009

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corperations must Iist at lsast 3 directors)

T

ottears w25 biacrs
P/D JOSE O.DIAZ 1508 BAY ROAD #1237 MIAMI, FL 33139 |

10. | coertify that | am aryoffic
this rainstatement gpplicati

i

SIGNATURE:

or director or the receiver or trustee empowered fo exacute this application as provided for (n chapter 847 ar 617, F.S. | further cartify that when filing
. the reascn for dissolution has been eliminated, the corporate name satisfies the raquiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporption havegepn paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.8, The information indicatad
on this application i true and acgurate, and my signature shall have the same legal affact as if made undar oath.

PRESIDENT

04/23r2009 3034077722 ,

AND TYPETR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone # f

VAR

A7



