7. Name and Address of Current Reglstered Agent

= Tanya D, Hamemi|

Street Address (P.O. Box Number is Not Acceptaple)

\0 27 Caribbhean Pve

Suite, Apt. #, Elc.

CORPORATION FLORIDA DEPARTMENT OF STATE v )
£ ¥i. b3
REINSTATEMENT Secretary of State 4 be bas B
DIVISION OF CORPORATIONS
DOCUMENT # P07000108717
1. Corporation Name
TDH Conévl%nﬂ, Inc.
2. principal Office Address-NoP.0. Box # 3. Mailing Office Address
0277 Car bbean Ade. Same.
Suite, ApL ¥, etc. Suite, Apt. #, etc.
ry :
D et o™ J0f01/ 2007 |
City & State City & State
C[ | 5[’0Tl - 5. FEI Number Applied For |
w . 3 1- ISqq BS_(G Not Applicable
Zip Country Zip Country
23440 USA 8 CERTIFICATE OF STATUS DESIREER 7SAdditionai Fee raquircd

CWUWI S{-Dy\ Stai Zi:pacwe o

8, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

giggii:::du;gem MQIW Date___| / 3 , 2017

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)

4 - Name of Street Address of Each . .
Tites Officersand/orDirectors Officerand/orDirector City / State / Zip

Presidpk TTanye D Hamm,! 1027 Ca vt heon Ave, Clrmmta Clewrsfon [ FL 33460

L _

106 mail Address:_tdhcinc @ amail.com
. = {To be used for future annual report notification}

44, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify matW's
reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.§and that ai fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effedls
if made under oath. | am ware that false information submitted 53 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

SIGNATURE: 'UéCLQ n \[a[2817 Bb3-805-28 22
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #




