2009 FOR PROFIT CORPORATION
REINSTATEMENT FILED

SECRETARY OF STATE
DOCUMENT # P07000017476 TALL AHASSEE. FLORIDA
TSC OF SOUTH FLORIDA, INC.
' 09 JUN - 8 PHI2: 42
Princlpal Place of Business Malling Address g T e i e e
421 NW. 23 CT © 421N 2307 DS-;}I-.',J,'{ 1SE080E0S
MIAM, FL 33125 MIAMI FL 33125 DB/13--01017--011 #4300 00
e K IR AC e
Suite, Apt. #, etc. Suile, Apt. ¥, etc. 06052009 REIN-P CR2E098 (1/07)
City & Stale Cily & Siate 4. FEi Number Applied For
. . Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desirad a geae;osq :::l;:lionﬂi
6. Namo and Address of Current Registered Agant 7. Name and Address of New Reglstersd Agent
Name
TORRES, SONNY !
4241 N\W. 23 CT Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL Zip Code

8. The above named enlity submils this statemnant for tha purpose of changing s registered office or registered agent, or both, in the Siate of Florida. |1am lamiliqr with, and accept
tha obligalions of regisisrad agent.

SIGNATURE

Signature, tyrisd or prinded nMamd of registead sgent and 1itla i applicabl. {NOTE: Ragistarsd Ageni signsturs required when relnstating) DATE
' In accordance with s. 607.183(2)(b), F.S., the.
FILE NOWII! FEE IS $300.00 corporaticn did not receive the prior nolice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TLE O change [ Addition
NAME TORRES, SONNY | NAME
STREET ADDRESS { 421 NW. 23 CT STREET ADDRESS
CiTY-51-21P MIAMI, FL 33125 CITY-ST-21P ,
E 3 pelete TIRE e s PresiachT O Change B Addiion
HAME NAME Somxy COcholonent
STREET ADDRESS A ORES ) Qo jo TN, 93 et
£TY-51-2 St A TAMY FRe 3D/13
TmE 1 Delete e : ’ _ Ochange 3 Addiion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-$T-2IP CITY-47- 2P
TME O Detete k% THLE O change [ Addition
NAME NAME
STREET ADDAESS T Og - STREET ADDRESS
CITY-ST-2P nrl E CIfe-S1- 2P
THLE [ g™ 1 Delete me Ol ciange L Addition
RAME BAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P Cimy-s1-2IP
THLE O petete IE ClChengs [ Aodition
MAME NAME
STREET ADDRESS i STREET ADDRESS
CIFY-5T- 2P cY-S1-21p

12. | hereby certity thal (he information supplied with this (iling does not Guallly for the exemptions contained In Chapter 119, Florida Statules. | further certity that the Information
indicated on this repon or supplemenial report is true and accurale and that my signature shall have the same iagat eflect as it made under cath; that | am an oflicar or director
of the corporation or Ihe recelver or trustes empowered 10 execpte this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empoweraed.

changed, or on an attachment wijh an address, with all ojher i
A (W 5{'-*
SIGNATU % a
SIGH

RE AND Wf‘Elyh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daylima Phona ¥

-/




