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if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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8. Name and Address of Current Registered Agent 9. Name and Address of lkw H%I}lerad Agent
Name | — \) g
LEE, THOMAS J Street Address (P.Q. Box Number is Not Acceptable) g
103 MINNEHAHA CIRCLE &
MAITLAND FL 32751 Suite, Apt. #, Etc. 4]
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Slt_.;natureof i &,_\\m _'_m:-:@*—L O . - - Date.\\ll(ol _ R

~Registared Adent .\ The
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11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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. finda canceled check fromthe Depart of State.
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Tel: +305-491-7797
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To: Dept. Of State - Fax

Erom: Tommy Lee Date: 01/22/02
Re: 59-3281740 Pages: 1
CC: -
1 Urgent 0 For Review [ Please Comment {1 Plgase Reply [ Please Recycle
[ ] L ] [ ] * L] * L ] [ ]
Dear, Depariment of State,

| have received a notice for, Administrative dissolution of my firm. Previously(see enclosed letter copy),
1 sent and requested an address change and endlosed my renewal check-I-am currently checking to
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| am enclosing this year's renewal check as well. Please check to find my previous correspondence
that was sent last year notifying you of the address changes. If you have any questions, then please
contact me.

Best regards,

Tommy Lee
President
TMI International, Inc.
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To: Dept. Of State - Fak
Frori:  Toiiny Léé paté:  04/15/01
Re: §9-3281740 Pages. i
cc. - A T .
0 Urgent 3 For Review O Please Comment 1 Piease Reply (] Please Recyde
. . . . . . . . .
Dear Department of State,

e

Pieasé céhiangé my business address for éommespondence and principal place of business to the
- -above captioned address. Also, Enclosed is my check for.renewal-If.you have any questionsthen
- <.... Pleasecontacime.
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Best regards,

Tommy Lee
President
TMI Inlernational, Inc.
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