PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~

L
f “‘l

DOCUMENT # P4 (,0000 Y 6§64

1. Corporation Name

TOE TAM NG

2. Principal Office Address

3. Mailing Office Address

HAME

Suite, Apt. #, etc.

Lo F-

7000 GISU’M?M? &l

10)

Suite, Apt. #, etc.

6m~4£

FILED

OOMAR -7 PM 2: 28

ETARY OF STATE.
NSSEE. FEORIDA

City & State o

miam 4

AOA

| City& State " !

SME

4. Date Incorporated or Qualified
To Do Business in Florida

-30-9

Zip

3313

Country

UsA

Zip Country
——— —

“5. FEI Number

bfovwoq’s

Applied For

Not Applicable

6.
CERTIFICATE OF STATUS DESIRED [] Sa'

i

Cemiflcale of Status

7, Name and Address of Current Registered Agent

Name

Julee Ly BV Sen esg

Street Address {P.O. Box Number is Not Accepﬁable)

1600 H()“uumrjo{ LR\uol

lawy g+ @n-g, Stamm.2icq leg
Sute 378 Seuth

. Suate Apt. #, Etg.

HAI VUsJﬂﬂrj F'LGL

Signature of
Registared Agent

State Zip Code

FL | 33N/

JE |
d}illlonal Fee required

8. |, being appoi ed the reglstered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

\dqq esy.
EGISTERED GENT MUST erN i

_3_/_;5 ]2

9, Names and Streé‘,}ddresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

pres:

JVph-AUISOV  —

@,M?}_M \ FUA 3U3Y

00 syt 8L

H:H_H_I.__- 1 l!ml o : f'“"""'"‘":‘__‘_r
~03/14/00--01107--021

£ 3% 2% A 2 e L |

T

L T ey Y e Y Ty

SIGNATURE:

SIGN JAND TYPED

soc

10. | centify that | am an officer ar director or the recejver or trusiee empowered to execute this application as provided for in chapier 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the reguirements of section 607.0401 or §17.0401, F.S., tat
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information m
on this application is true and accurate, and my signature shall have the same legal effect as if made under gath.

AR

307295 Y020

V9N AL

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

s W 20N

Date Daytime Phone #

U/

CR2E081 {9/99)



Toe Jam, Inc.

2/28/2000

Florida Dept. of State
Att. Miss Leslie
Division of Corporation
PO Box 1500
Tallahassee FI 32302-1500

Please find enclosed a copy of my request for a reinstatement form 203.
We must apologize for not filing the annual report. But this past years we moved our
business to a large office building and our address on file did not have a suite# on it.
Therefore we did not receive any forms from your office.
Please also find a check of $300 that should bring us current as per our conversation
of 2/3/2000 Miss. Leslie.

Sincerely, '
A —
ugd Allison

8000 Biscayne Bivil. Miami il 33138
Tek 305-156.8613 Fax: 305.759.9945



