o

APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham FILED
| FOR ' TATE
- Secretary of State . SECRETARY OF STA
, G ORATIONS
g REINSTATEM ENT DIVISION OF CORPORATIONS DIVIS!ON oF CORP
£ . s
! | DOCUMENT # P93000080164 970CT 31 AM 9:02
t | 1. Corporation Name V(ﬁ\\
! | TUMAK INC.
f /3
#* ["Principal Place of Business Malling Address
| 01 NW, 214TH 8T, P O BOX 176062 | |
H #512 #512
MIAMI FL 33169 HIALEAH FL 33017
‘ us Eba; T FC;“E“ i [ Egﬁ“
1 If above addresses are incorrect in any way, line through Incorrect iInformation and enter correction &SW gt b 5 * " \
I |2 New Principal Ofice Addrcss, I Applicable 3. New Malling Office Address, If Applicable Date Incorporated or Qualifiec
f —# Aadad 1 C{“‘f r&fﬁl p O Bex (1 '-{ 06'}_ To Do Business In Florlda 1 1/22’ 1993
: Sulte # ofc. Sulle, Apt. #, stc.
i 5. FE! Number Applied For
1 [Chy & State iy & Siate 650434283 Not Aootoat
L L Mprae fia At eny 4 - . of Applicable
i z‘§3 145 f"j‘"‘?’n 92,000 CDL{T.S A CERTIFICATE OF STATUS DESIRED [} [
r 7. Nemes and Stree! Addr;;sas of Each Officer and/or Director {Floriga nonprofit corporations must list e least 3 directors)
T Nan}a OB?Hicers Street Address of Each _ _
‘: ) ofs) 2 and/or Direclors 2 (Do NOT Ugge}; g&d ?{Ig;r g‘:?h umbers) 4 City / State / Zip
D MAKIMDE, TUSIN 701 N.W. 214TH ST. #512 MIAMI FL 33189
!i-_ :
i D MAKIMDE, BUKOLA 18800 N.W. 2ND AVE. #219 MIAMI FL 33188
il D [MOTLCoLA MAKIANE H9E N1 STH HE o Mirmay Ao S35
L | LT T Py s O et o
=11/04/97-~011E5--013
.; 8&. Name and Address of Current Reglstered Agant 8. Name and Address of New Flegistered Agent
Name L . . o
| maxmDE, TUSIN Bbcdri canm Tustn Laakwfe |8
: Street Address (P.C. Box Number ls Not Acceplable)
p | THNW2UTHST. b el M-t F6200 ¢ipEE7 :
r #512 Sulte, Apt. #, E1. 3
MAMI FL 33169 4 o)
. City State | Zip Code
My FLI22¢€7%
, 10. |, being appolnted the registered agent 0 above named corpor n, am familiar with and accept the obligations of Section 607.0505, F.S.
i
{ ( =
| B o _J0-2G-F7
¥ RET I'-‘;TEH[DAG[—I\H MUST SIGN
11 This corporation owes or has paid the current year ) PMﬁH Feete (506 cther ide for nformaton
: - on intangible tax
: - {ntangible Personal Property tax due June 30. - Yes J@ No 70K Phigy (ot Frarp
' 12. | contify thal | am an officer or director or the recelver or tiustee empowsred to execute this application as provided for in chapter 607 or 617, F.8. | further cerlity that when filing
this reinstalement application, the reason for dissolution has besen sliminatad, the corporate nama satisfias the requirements of saction 607.0401 or 617.0401, F.S., that all fegs
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal elfect as If made under oath.
: of
{ SIGNATURE: _ Tusow Makw bs |ﬂf}7 ?7‘@ )‘?(94@(
SiGNATURE “AND TYPE! RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




