SN
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RSy, 1 EN
CORPORATION 479 & FLORIDA DEPARTMENT OF STATE ' I D

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 MOV 23 PH 2: 5%

IL A
DOCUMENT # P05000080231 - ACLhY

1. Corporation Name

T & C SERVICES INTERNATIONAL, INC.

L‘l'. i STATE
LhLFLORINA

E:l“n”. 1EZ02S0ms
L = L

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
476 SW 147th Avenue 17913 NW 7th Avenue CR2EOB1 {11/09)
Suse, Apt #, etc. Sutte, Apt. & etc
Suite 103 4. Date incorporaled or Quaied
City & State City 8 State ‘ ness in Fonda 06/ 03’2005
Pembroke Pines, FL Pembroke Pines, FL 502049708 i
Iy Country Zip Country 6 .
33027 USA 33029 USA " CERTIFICATE OF STATUS DESIRED [ AR e oA

7. Name and Address of Current Registered Agent

Mame

Leopoldo G. Rios

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Numbet s Not Acceptable) , . the prior notices. By checking this box, you
1?913 NW 7th Street : ‘- . -are certifying the prior- -hotices ware not
S""_e‘ Apt. %, Be received. and requesting the reinstatement
Suite 103 fee be waived.

City State Zip Code

Pembroke Pmes " ' Fi.|33029

8. | being appointed the regiﬁeléd agent of the sbove nagiyd cof poration, am farliar with and accept the obligations of sechon 607.0506 o 617’.06037 Fs.

Synature of

Registered Agent Date: 1 1-’1 8/2009

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andlor Director (Florida nonprolit corporabions must iist at least 3 directors)

Mame of Street Address of Each

Tiles Officers and/fo1 Directors Offweer and/for Dueclor

City / State i Zip

P Troconis-Olivares, Marcos L! 476 SW 147th Avenue Pembroke Pines, FL 33027

0. E-mail Address; leogrios@cpeaccounting.com
. . {To be used for future annual wﬂnﬂﬂlﬂsﬁoﬂl

or ar me recever of tnustee empowered to execute this apphicahon as provided for in chapter 607 or 617, F.5. | Further cerlify that when filing
this rein; icatiogthelg A salidion has been eliminated, the corporate name sausfies the requirements of section 607.0401 ar 617 0401, F.5, that all lees
he information mdcated on this application is true and accurate, and my signature shall have the same legal effect as i

owed by the corporation have - ofp
made under oath / . A

' / Marcos L. Troconis-Olivares 11/18/09  (786) 4704684
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DYRECTOR Date Daylima Phone #

SIGN'ATU?E:’
NS

1. | certify that | am an officer

fi

,’




