1

3908 FOR PROFIT CORPORATION

REINSTATEMENT

DO(‘UIVIENT # P06000087471 ,

3 nh'v'lamr!

TONER MANAGEMENT SYSEMS, INC.,

—
r ol Place of Busingss
3855 N.W. DEER OAK DRIVE
" JENSEN BEACH, FL 34957

0

Mailing Address

P.0. BOX 1670
JENSEN BEACH, FL 34958

- e of Busingss - No PO Box #

3. Mailing Address

Sune, Apt. #, elc.

FILED
08 NOV -5 AH I0: 34

SECRETARY OF STATE
TALLAHASSEE, FLORINY

IR BTN
INSTATEMENT O

LR 1l ™
Tiue City & State 4. FEI Murnber Appled For
e 20-5147902 L Not Applicable
: Country Zi Countr i
H ? Y 5. Certificate of $1atus Desired E{ $8.75 additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MAGNANI, STEPHEN J
3855 N.W. DEER QAK DRIVE
» JENSEN BEACH, FL 34857

Street Address (P.C. Box Number is Not Acceptable)

City

FL , Zip Code

8 J0nve named cniity submits this statement for ine purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
ALY v)l!l-(‘;dllOl‘-S ol FCQISTGI‘GCI agent
cati st
WAL e OF PGl AL 0F Tegatelad Aget and LHe o apphcanie (NOTE: Registersd Agent signature required when rainsiating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)b), F.8., the
After January 4, 2009, Fee will be $300.00 corporation did not receive the prior notice.
j1_c|_. _ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete TITLE O Change [ Addilion
o MAGNANI, STEPHEN J NAME S0 i1i =27 ;[.‘_:;E;.qgﬂ,gg
st | P.O.BOX 1670 STREET ADDRESS 1105 02010 EU—"DH ##153, 745
" JENSEN BEACH, FL 34958 CITY-SI.2IP
Li ST [ Detete THLE O change [ Acainan
MAGNANI, DONNA J HAME
vesod o | PUO.BOX 1670 STREET ADDRESS
LR JENSEN BEACH, FL 34958 cirv-sl-21p
: O Detete TIILE O change [ Accihion
o NAME
e i STREET ADDRESS
" oITY-St. 2P
[ Geatete TILE CJchange (3 Andstion
L NAME
IR STREET ADDRESS
PR CITY-S1-2iP
" O oalete TILE O change [ Addition
s NAME
HEe " DHE S STREET ADDRESS
5 Ciry-S1-1Ip .
' O petete TOLE [ Change [ Additign
A4 HAME
HEET AORTSS STREET ADDRESS
15t C1IY-S1- 21

12, erehy cerlily thal the informat,

racated on this report or sugp
arocrabion or the pe
Doangp Or g0 an =

-

o -

SIGNATUR

ARdrass, with all other like empowere.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR Diret ror

phed with this titing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
report 1s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
e empowered 10 execule [his reporl as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

o)



