PLEASE REPAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. l/()g/b

A% FLORIDA DEPARTMENT OF STATE F I = D
2 Secretary of State 03 NV s oM 5 ]

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SLCRE ?A.!‘I’ UF STATE

DOCUMENT # P94000032285 TALUATASSEE, 7 GRIDA

1. Carporation Name

T'S TREASURE INC.

Lo =4 o] g
#¥

2. Principal Office Address . 3. Mailing Office Address 1121 H”"“Dl 19~ F_—' il
1521 S.W. 190 AVE 7 1521 S.W. 190 AVE i } ) O
Sulte, Apt. #, etc. Suite, Apt. #, etc. é

4. Date Incorporated or Qualified 04/28/94

To Do Business in Florida

City & State : City & State s
 FEl Number Applied For
PEMBROKE PINES FL PEMBROKE PINES [ |_ 650803441 o
Zip Country Zip Country 6. ) )
33029 BROWARD 33029 BROWARD CERTIFICATE OF STATUS DESIRED [ ] Ryt

7. Name and Address of Current Registered Agent

Namea

BILLOO, ZAKARIA A.

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

*la

TATENGAT
&Z Y Bk

TS ] s e

1521 SW, 190 AVE [RTSARE

Suite, Apt. #, Etc.

8. |, being appointed the registered agent of the abave named carporation, am familiar with and accept the cbligations of section 607.0505 ar 617.0503, F.S.

Signature of = %‘ Date | ’ } \P} ﬁ

Registered Age| = T
' REGISTERED AGENT MUST SIGN

sy

“Y PEMBROKE PINES Fi | 35029

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

Titles Officers zm%f Eirectorsr ?thrf?ce;rA ::é?:f Sifrsgtg? ’ Gity / State / Zip
P,VP,D | BILLOO, ZAKARIA A. 1521 S.W. 180 AVE PEMBROKE PINES FL 33029

10. 1 cartify that | am an officer or director or the receiver or trustes empowered 10 execute this application as provided for in ¢hapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not quality for an exemption 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 effect as if made under cath.

/‘;-2%% 2apaRid A 811 e

“—$IGNATURE ARD-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phane 4 -

CR2E081 (10/02}



. May. 18 2091 @8:11FM Pl

FAX NO, : Noas, B4 20903 12:11AM PL°

November 4, 2003

Florida Department of State

P.O. Box 6327
Tallahassee, Florida 32314 Ref: T’s Treasure Inc
2003 Corporation Annual Report.

' Dear Sir/Madam:

" Please find enclosed a check in the amount of $150.00 for the annual report fee. We
respectfully request that late filing fee of $600.00 be waived, because we have moved and
due to our new address, we never received the anmual report.

Thank you

- -

Sincerely Yours

Zakaria A. Billoo
President



