APPLICATION 8%
FOR ARl | Sandra B. Moitham

REINSTATEMENT Secretary of State |

DIVISION GF CORPORATIONS .

DOCUMENT # /T 200003

1. Corporation Name

Toroeoll Marrkenoe, Towe.

| i 00368751
Pnncipal Place of Business Mailing Address ?DUH‘E’% /98 132""010
1arar-A P\m\\\zs_. Huy w375, 00

Jausopuile © aaaS(a

It above addresses are incorrect in any way, lina through Incorrect information and enter corection below. 0O NOT WRITE 1N THIS SPACE
2. New Principal Oftice Address,  Applicable 3. New Mailing Address, I Applicable 4. Date Incorporated or Qualified

ToDoBusinesslnFlorida ﬁPR\L ‘qqq

5. FEI Number

Cily & Staw City & Siate y 5q 32 353'"0

Zip Counlry Zip Country cermnmsossnms DESIBEDE

Suite, Apt. ¥, etc. Suite, Apt. ¥, elc.

7. Names and Streel Addresses of Each Officer and/or Director (Flanda nonprolit corporations must list atlaast 3 directors)
Name of Officers Stroet Address of Each

Titla{s) and/or Directors Orfficer and/or Director 3' . Crty ! Sta!e i ZIp
1 2 3 (Do NOT Use Post Office Box Numbers) 4 C

fees. [Barey Dotuesboll | guar FalleSTeee t&g. A x, FC aaaqu |
&;fg' Qomivne Sﬁ‘umbui auy | \:ﬂ\\m\l‘aea &25 DAx, F 39.3\119:

0. Name and Address of Current Registsred Apent 9, Name and Address of New Regisisresd Agent
Name . )

Paes- BARRY & . Turmaoll | ___Eo o
Quut Fadlenveee D g | oo Tos R
39).:’ FL 32346 Suna,nm.n.f.m.
City

with and accept the otsiigations of Secllon 607.0505, F.5.
;gngnatura ol .
A egistated Agent

e

4L
5" ERED AGENT MUST SIGN

11. Does this corporatlon pay any intangible tax to the '
Dept. of Revenue underg g 9.032, Florida Statutes. Yes [ ] No@

12, | do haraba certify thal the infarmation supplied with this filing is vountarlly furnished and doos not qualify for the exemplion lod In Socﬂon 116, 07(3)(!1). Florida sum-: 1 n-
leasa the Division of Corparations from any liability of non-compllance with Section 118.07(3)(k) In that the information is desmed axompt i,
certily thal | am an olficer or director or the recalver or trustee ompowmd 0 a: ecute this appiical or 817, F.8, | lunhu
this reinstatement appiication the reasan for dissolution has been #iminated, ale name satisftes the requirements of saction 807.0401-or 6170401,
md'e 0“1?1 by the corporation have been paid. The information indicaisd on lhh ication i true and accurate, and my signature shali have the same Iogd
under oal i AN .

SIGNATURE:

IGNATUAE ANO TYPED GR PRINTED NANE OF SIOMNG OFFICER OR DIRICTON S




