PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

<% %, FLORIDA DEPARTMENT OF STATE FLED
CORPORATION iz 'ﬂ:'_ gFe Katherine Harris
REINSTATEMENT =% : Secretary of State Bo JaH 28 PH L: 08
R DIVISION OF CORPORATIONS
SECRE L G STATE
DOCUMENT # P 9700006472 8 TALLARASSEE FLGRIDA
1. Corporaticn Name
ToinT DPEVELOPMENT cowr®oRATION
2, Puncipal Office Acdress 3. Mailing Office Address
120\ BRickEW AVE
Surte, i\pt. #, etc. Suite, Apt. #, etc.
5 . 650 - 4. Date Incorporated or Quaktied
To Do Business in Florida -
City & State City & State ° 01-25-97
1 L- 5. FEI Number Applied For
MiA M  F 65- oMo ,910 Not Applicable
Zip Country Zip Country 6
e-RK-1! : " CERTIFICATE OF STATUS DESIRED [?ﬁ Camtifiecte o
7. Name and Address of Current Flegisit-!red Agent
Name . -
AéLAM ?ALRCH \ o I 0 T mm | T e R B pl"'n"‘l_".-l ¥
Street Address {P.O. Box Number is Not Acceptable) e "'":‘F"-'j_}i"";‘:l }T"H"t——l T qu__'.." 1] et
(2201 BRICKELL AVE
Suite, Apt. #, Etc. B
650
City State Zip Code

MMt FL| 33\3\

8. |, being appointed the reglstere gent ol the above named corporation, am familiar with and accept the obiigatlcns of section 607.0505 or 617.0503, F.5.

Signature of
Registered Agent _

Datg |"2-‘*"00-7

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

! Narme of Street Address cf Each . .
Titles Qfficers and/or Directors Officer and/or Director Ciry / State / Zip

— - - = |1200 BRICKELL-AVE = .6 MIAMI | FL
P | ASIAN PALACH)! 5 ’ 2318

VP (MicHAEL N. BAUMA NN [\xot BRickeEW Ave $.650 Miami, FL 3313

VP | JeEF PALA ch) C (1201 BRICKELL ANE .65 MMt FL D33

. -

.l

10. | certify that ( am an officer ar dirgctor ar the regeiver ar trustee empowerad 1o execute this application as pravided far in chapter 607 ¢r 617, F.S. | furthar certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617 0401, F.5,, that all fees
owed by the corporation have be aid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), F.S. The information indicated
on this application is true and ac e, and my signature shall have the same legal effect as if made under cath.

alod.: | ol - 2k 0o (B05)37- 009

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date bayllme Fhone #

SIGNATURE:

SIGNAT!




