PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORFORATION
REINSTATEMENT

P

f‘* FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOGUMENT # 04000 1{9 323
Tﬂngd—{?ools Service +Q€Pa'F Tnc.

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

1232 S.w. 1% Ave.

3. Mailing Office Address

1A39 sw. ¥ Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
08HAR 10 PH [: 0]

stune AT OF STATE
FLORIDA

;HL["‘“QE?

REINSTATEMENT g5, - 08

CR2E0B1 {12/07)

City & State

4. Date Incorporated or Qualified
To Do Business in Florida

Blijot |

?Oﬂ’\lp [o¥1]e, Beauh ?mpam%each
Country Zip Country
233060 rowecrd | 32060 |[Broward

5. FEI Number

0’26’7&90 Applied For ~ i

Not Applicable

6.
CERTIFICATE OF STATUS DESIREDD $B.75 Additional Fee required

for a Certificate of Status

7. Name and Address of Current Registered Agent

Tonald 4. Howes

Street Address (P.C_Box Number is Not Acugda le)
1253 6. A e

Suite, Apt. #, Ete.

Conpane Deach

Zip Code

33060

State

FL

The reinstatement fee is imposed, except in

ircumstances which the entity did not receive

the prior notices. By checking this box, you

are certifying the prior notices were not

"". received and requesting the reinstatement
fee be wawed

r\denem ’

ress

Signature of
Registered Agent

8. |, being appointed the registared agent of the above named corporahon am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Dol f,

REGISTERED AGENT MST SIGN

Date 3//6[/(3 ?/

9. Names and Street Addresses of Each Officer andfor Director ({Flarida nonprofit corporations must list at least 3 directors)

Titles Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Psrbd

Donald A- ﬂagw

[232 S.uo.

| M AU

Pompono Beh, f¢ 22460

‘.(]N%]H

A1 1358329004

02°104008--01049--017  «+450.00

10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further contify that when filing

this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
" an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATQRE; mﬁ;%”é“ﬂ Q \“'l”a“ﬁ»

785782557

3/(0/05’ ¢sy

TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Dale Day1tma Phone #




