PLEASE READ ALL INSTRUCTIONS BEEQRE COM

APPLICATION  «$@%. FLORIDA DEPARTMENT OF STATE|
3 Sandra B. Mortham =

. Secretary of State -
REINSTATEMENT w DIVISION OF CORPORATIONS

DOCUMENT # P95000058954

1. Corporation Name

TOY SMART, INC.

Principal Place of Busi Malling Adids
8301 & TamIamI TR #55  é— SAME A<
SJI-SOUTHGATE-PLATA~I508-6-TAMAMI-TRAY

SARASOTA FLOWI0 323§ ST

It above addresses are incorrect in any way, line through Incorrect Infosmatlon and enter correction balow.

2. New Pringipal Office Address, I Appligable 3. New Malling Otfice Address, | ] 4, Date | tad or Qualified
220\ S . TamIAMT R. G SAME ﬁs To Do Businass in Florida

Sulte, Apt. #, elc. ﬂ s 5 Suite, Apt. ¥, etc,
5, FEI Number

c"ysaﬂmfeﬂ\sa'fﬂ, L City & State , SQ"B%LS?L,

#3423% Cointy A S A Z Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Sireel Addresses of Each Officer and/or Director (Fiorida nonproflt corporations must list at least 3 director)

e R S -
or ors F of OF
1 fete) 2 3 (Do NOT Use Post Otfice Box Numbers) 4 Cﬁy

PSTD | MECKLER, GARY J . sAmsorAa.ﬂB 2.'38;
2o\ S.Tamasame TR. HS5S '{

MECKLER, J W SARASOTA maqzﬁ’&
GARY Z1o\ S.TAMIAMI Te, #5S R o

ud" .

=2

0. Name and Address of Current Registered Agent 9. Neme and Address of New

- RlER.
THE LAW FFM OF LAWRENCE § SPIEGEL CHATD | onry T, r“iné KLER:
343 ALMERIA AVENUE Q10| 5. TAMIAME !5 R
CORAL GABLES FL 33134 ey

we ARASSTA

10. |, belng appeinted the regls%agent of the above named corparation, am familiar with and socept the obligations of Saction 607.050%, F.6.
17 L
¥

el T EALEDULRED /u/?z

J / REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the |Z/
Dept. of Revenue under S, 199.032, Florida Statutes. Yes [V No []

Signature of
Raglstered Agent

12. | cortity that | am an afficer or ditactor or the recalver or iruslee empowoted 1o exocute this appiication as provided for In chapter 807 or 817, F.s. l !urﬂmemifyml when fling
this relnstatement epplication, the reason for dissolutlon has been aliminatad, the corporate name satisfies the raquirements of section 807.0401 or 817.0401, F.5.; that all fess .
owedl by the corporation have been paid and the names of Individuals listed on this form do not qualify for &n exsmption under section 119 07(3)(I). F. mmson
on thig application la true and accurate, and my signature shall have the sams legal sffect as if mads under oath, B

SIGNATURE: ?3 ﬂi .«M:GGAR\!&*T MECI:EQ

ANDT*I mmwmwmummmon




