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PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

APPUCATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham ﬁ;”;‘ﬂ P T——
Secretary of State S #5 I
REINSTATEMENT DIVISION OF CORPORATIONS 97 oy , e
DOCUMENT #  P94000050924 o T30 Py
1. Corporaticn Name ‘ 'LffffLJj LA it ¥ SR
TONYSAM INTERNATIONAL CORP. AHASSEE, i
[~ Frincipal Place of Business Melling Address _
LA ke O G A
Egumoxs PINES FL 33029 EgMBROKE PINES FL 33029

BE%
1 ’t r {{' { .
It above addresses are Incomrec! in any way, hne through incorrect information and enter ¢ r%{ nﬂ !gv\ ¥ ‘ v ‘ k E bb E -
2. New Frincipal Office Address, H Applicable 3. Now Malling Ofiice Addréss, T Applicable 4 Date Incorporaled of Quatified - T
- - : To Do Business In Florida 07“ 1“994
[~ Eufte, Apl. #, etc, Suite, Apt. #, eic.
5. FE! Number Appliad For

City & State City & State 650563903 Not Applicable
) Couniry Zip Couniry 6. B $B.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED for a Certificate of Stalus

7. Names and Street Addresses of Each Officor and/or Diractor (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Strqet Address of Each ) ‘
1TIller(s] 2 and/or Directors 2 (Do NOT?EG 8 sr{d{.l)?ft Dirgox Kiumbers) 4 City / State / Zip
P AMALU, ANTHONY SAMUEL 944 SW 1015T WAY PEMBROKE PINES FL 33025
(1 AMALU, ROSE N ' 944 SW 101ST WAY PEMBROKE PINES FL 33025
1 OOD2S33Ees1 ——3
~TT/087 87— 155~ ana
AEETRE. TR eEEeToE, T
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
AMALU, ROSE N P OSE N Armaiy
944 SW 101ST WAY Street Address (\F:S Box Nu_n’lber is Mot Acceptable)
MR et
PEMBROKE PINES FL 33025 ’S:%ﬁt. #.Sac.
Cit — Statle | Zip Cod
"PEMBRokis PINES |FLIZR 029

10. 1, being appolnted the registered agent of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

Signat { . ‘ .
spmeweat (RN TR e Jo/28/97

REGISTERED AGENT MUST SIGN™

11. This corporation owes or has paid the current year (See other slde for information
Intangible Personal Property tax due June 30. Yes P No [] on intanglbls tax.)

12. | cerlify that | am an officer or directar or the recelver or trustee empowsred to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been peid and the names of individuals listed on thls form do not qualify for an exemption under section 118.07{3)(i), F.S. The Informalion indicaled
on this application Is true and accurate, and my signature shall have the same lagal eHect as If made under oath.

SIGNATURE:

= N AR I e

CR2ED4C (8197)



